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Of two patients with poison ivy... 





























one aggravates the de rmatitis the other is no turbed 

venenata by vicious scratching: itching. The « titis 

the result: excoriation and is permitted 

infectious eczematoid dermatitis. and without « NZ CO ations. 


Calmitol makes the difference 


onsensitizing and free of the dancers 
N t | f f the d 

of “rebound dermatosis.’ Calmito] is 
“preferred” by physici ins for its safe 


ana prolonged antiprut itie ae tion. 
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NEW NURSE COLLEGE 
EDUCATION PROGRAM 
ANNOUNCED BY ARMY 


Now, for the first time, Registered 
Nurses studying for a Bachelor’s or 
Master’s Degree in Nursing may take 
all or part of their course under Army 
Sponsorship. If you are currently ac- 
cepted or enrolled in an approved 
college course, you may complete up 
to a year of your education with the 
full pay and allowances of a com- 
missioned officer in the Army Nurse 
Corps. While studying, you will earn 
more than $4,000 a year, and be 
granted an additional sum for the 
purchase of uniforms. 

Here is a chance to serve your 
country while you expand your own 
professional scope and technique. 
Your college time will be included in 
the 3 years you spend on active duty 


...serving in Army hospitals all over 
the world, meeting new, interesting 
people, working with the finest med- 
ical teams available anywhere. You'll 
enjoy the satisfaction of learning and 
growing while you perform vital 
services for your country. 


Apply now for Army sponsorship 


To qualify for the Registered Nurse 
Student Program of the Army Nurse 
Corps, you must be single, a regis- 
tered nurse, between 21 and 32 years 
of age and of high moral character. 
In addition, you must be accepted or 
enrolled as a full time student in an 
approved collegiate nursing program 

.. With the ability to complete your 
course within one year. 


If you qualify, send now for your application blank. Write to: 





THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 

Attn: Chief, Personnel Division 


DON'T DELAY...Only a limited number 
of Army commissions are available 
for ‘‘in College” training. Act today! 





ARMY NURSE CORPS 











New wash-resistant cream 


Prevent 
irritations 
from 


body fluids 


Prevent 
post-surgical 
inflammation 


Prevent 
irritation and 
sensitization 
in medical 
personnel 


Prevent 
household 
contact 
allergies 


guards against 
Contact Dermatitis 


without sticky, staining films 


COVICONE is like no other skin protectant. 
Smooth it on... it disappears, leaving 

an imperceptible protective coating. Contact 
irritants and allergens can’t get through 

to create a dermatitis. Yet this coating is 
not greasy, will not stain. 

CovICcoNneE resists removal by ordinary 
washing. It gives excellent protection 
against soap and synthetic detergents, 
as well as drugs, antiseptics, cosmetics, 
household irritants, infant excreta, etc. 

The ingredients—silicone plasticized in 
nitrocellulose and castor oil—are dispersed 
in a white vanishing cream. CovIconeE will 


please the most fastidious 
Abbott 


user. 1 and 4 ounce tubes. 
COVICONE 


(ABBOTT’S PROTECTIVE SKIN CREAM) 


406127 





















|POWDER 


SZ j 
/ Phe vaginal acid reaction is an important factor 
fin preserving the normal vaginal flora and in 
suppressing the growth of undesirable invad- 
ers. It is rational, therefore, to use cleansing 
zand therapeutic applications with an acid pH. 

asstngill Powder in the standard solution 
, \has a pH of 3.5 to 4.5, approximating the 

acidity‘of the normal, healthy vagina. 


Massengill\ Powder solution provides a vag- 
inal douche\that is cleansing, soothing, deo- 
dorizing, and highly useful as an adjunct in 
the treatment of many pathological conditions 
of the vaginal tract producing leukorrhea. Be- 
cause the solution is nonirritating, it can be 
used for routine ‘feminine hygiene. Its clean, 
refreshing odor makes Massengill Powder ac- 
ceptable to the most fastidious patient. 


Massengill Powder contains: Boric 
Acid, Ammonium Alum, Berberine Salt, 
Phenol, Menthol Isomers, Thymol, Eucal- 
yptol.and Aromatics, 


THE S. E. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 





st 
p 
n 


















QO. 


on 
he 


2 
fo) 


‘O- 


}e- 


“ic 
It, 


al. 





whod have 


believed elastic = 
stockings «i 


look so Sheer ? 


The fact that you wear elastic 
stockings can now be your own 
personal secret. No one else 
need know. 

New Bauer & Black nylons 
are so sheer they won’t show 
under white uniform hosiery. 
Off duty, you can even wear 
them without overhose. They’re 
fashioned to the shape of your 
leg so they fit smoothly with- 
out wrinkles at ankle or instep. 

And, because they’re fash- 
ioned, they assure you the 
therapeutically correct support 
from ankle to thigh. Open toed 
for foot freedom and comfort. 
Fashionable light shade won't 
discolor. Easy to wash. Quick 
drying. Light and cool. 

Any wonder more women 
wear Bauer & Black elastic 
stockings than any other kind? 


} (BAUER & BLACK ) | 


NYLON OR COTTON 


CLASTIC STOCKINGS 


Division of The Kendall Company 
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Can THIS be an 


elastic stocking? —_ 
Here is an unretouched photograph 
of a Bauer & Black Sheer De Luxe 
Elastic Stocking. On your leg it has 
the dull, 


face-powder look of fine 
nylon hosiery. Now, even 
your mirror can’t tell you 
have varicose veins. 
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Send for FREE booklet! 


BAUER & BLACK, DEPT. RN-6 
309 W. Jackson Bivd., Chicago 6, Ill. 


Please send me_ free booklets about vari- 
cose veins, ‘““Comfort, Relief and New 
Leg Beauty.”’ 


Name 
Address 
State = 


City. Zone 


eeeeveeeveeseeeeeeeeeeeeeee 





Finer flavor means 
happy mealtimes... 
good nutrition 


When Baby eats with eager relish, he 
thrives emotionally as well as physically. 
Happy mealtimes have a beneficial in- 
fluence on his whole personality devel- 
opment. 

This is why flavor is all-important to 
us at Beech-Nut. We use the very choic- 
est fruits and vegetables, plump chick- 
ens and carefully selected lean meats. 
All are scientifically processed to retain 
their tempting flavor, attractive color 
and natural food values in high degree. 





BEECH-NUT FOODS FOR BABIES 


A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts, Cooked Cereal Food, 
Cooked Oatmeal, Cooked Barley, 
Cooked Corn Cereal. 


I tion and advertisi 
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“GRIP?” 








“SNAP?!” 





--and your ampul is ready to use 


Opening a new Kimble Color-Break* 
Ampul is that easy. No more filing. No 
more sawing. No more scoring. 

A solution sealed in a Color-Break 
Ampul can’t be tampered with; it is 
kept as sterile as when it was packaged. 

Kimble Neutraglas Ampuls are made 
from a famous formula which has the 
highest resistance to chemical attack of 
ny known “workable” glass. 


Many producers of parenteral solutions 
are already using Kimble Color-Break 
Ampuls. You can recognize them by the 
distinctive blue band around the neck 
of the ampul. When you get a carton of 
these Color-Break Ampuls remember: 
Hold the ampul in the regular way... 
apply pressure as you always have with 
ampuls. Stem snaps off. You’ve made a 
clean break and ampul is ready to use. 


*Color-Break is a trade mark of the Kimble Glass Company, subsidiary of Owens-Illinois 


KIMBLE COLOR-BREAK AMPULS 


AN @) PRODUCT 


Owens-ILLIno!s 


GENERAL OFFICES TOLEDO 1, OHIO 








MURNOCA 
TOP QUALITY WHITE NYLONS 


the very best—less than $1 a pair 


The same top quality, pure white, stain resistant 
100° DUPONT nylon hose 
that your department store sells for n 


than twice the price 


: MURNOCA WHITE NYLONS are the choice of 
nurses in leading hospitals everywhere. 
Actual test-wear has proved that 
MURNOCA meets the high and 
exact standards of the 


nursing profession. 


AVAILABLE IN SHORT, MEDIUM 
OR LONG LENGTHS 
A Dependable, Convenient, and Economical 
source for your white nylons — a company with 
|6 years’ experience in the mail order business! LONG SERVICE— 
Large volume and direct selling by mail keep STYLE CORRECTNESS 
our costs and prices low. 


SEND YOUR TRIAL ORDER TODAY—MONEY GLADLY REFUNDED IF YOU'RE NOT PLEASED 
ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL 


COOPERATIVE BUYING SERVICE, DEPT. M-21 BOX 24, MURPHY, N. C. 
(Reference: Citizens Bank & Trust Co., Murphy, N. C 
Please send me boxes of white nylons as checked below. Enclosed i k or money order for $ 
NAME 
STREET CITY STATE 
MINIMUM ORDER—ONE BOX OF THREE PAIRS, SAME STYLE AND SIZE 


STYLE DESCRIPTION | 


+ 


PRICE 


QUAN- | FOOT | LENGTHS 
TITty | Siz | S—M—L oe 


60 gauge, 15 denier. White DuPont Ny- | 3 Pairs per 
601 lon in a delicate sheerness that lends a | 50x, $2.90 
subtle touch of flattery to your legs, yet | (Lessthan | 
professionally correct. i= per pair) | 
51 gauge, 15 denier, White DuPont Ny- | 3 pairs per | 
510 lon in a very popular medium gauge of- | box, $2.55 
fering the ultimate in both appearance (only 85c 
and serviceability. ___| _ per pair) 
Seamless Mesh, 15 denier, White DuPont | 3 pairs per 
400 Nylon, run resistant sheerness with ex- | box, $2.65 | 
ceptional wearing qualities. (Less than 
6 _ |90c per pair) 
45 gague, 30 denier, White DuPont Ny- | 3 pairs per 
345 lon in a slightly extra weight for added | box, $2.55 
wear and whiteness; for the more con- (only 85¢ 
servative taste. 7 per pair) 


———+ 
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MAKE THIS TEST—Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


... that Z.B.T. 





Moisture-Proofs Baby's Skin 


~ 


Yes, because Z.B.T. Baby Powder 
with Olive Oil actually sheds 
moisture, it moisture-proofs baby’s 
skin against irritating acid- 
moisture of wet diapers and 
perspiration. Soothes like powder, protects 
like oil. Guards against painful chafing, 
prickly heat, urine scald and diaper rash. 
Keeps skin dry and comfortable. 
Use Z.B.T. Baby Powder after bathing, 
at every diaper change. 


ITH OLIVE Olt HAS 


2.B.T. BABY POWDER W sor 


Pl 
BEEN USED IN OVER 1700 HOS 


NOTE: Z.B.T. does not contcin 
zine stearate or boric acid. 


THE CENTAUR CALDWELL DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 













Efficient, 
simple 

post-operative 
analgesia 


When an analgesic is indicated 
following minor surgery, 
consider the advantages of Anacin. i] 
This dependable ‘ 

APC formula provides fast, le 
prolonged relief 

and mild sedation without the 
dangers of addiction. 

In tablet form, Anacin is safe 

— offers ease of administration 
and predictable response. a 





TABLETS 





Whitehall Pharmacal Company, 
New York 16, N. Y. 












Appreciative Audience 
Dear Editor: 

Praise tor R.N. seems unanimous. 
Little wonder, with such a person as 


Janet M. the 
magazine. No one could give a truer, 


Geister writing for 


clearer picture of the nursing pro- 


fession as it is today than she does in 


her articles each month. She pre- 
sents nursing’s overall problems in a 
manner that stimulates our think- 


ing, brings out our pride in our pro- 
makes each one of us 


the 


fession, and 


anxious to work for highest 
standards possible. 

The D & C department is the best 
letters-to-the-editor column I have 
ever come across. One reason may be 
that it is such a wonderful way to 
‘hash over” our present nursing prob- 
lems. Right now the question of tips 
ind the tales of poor nursing service 
in hospitals are the biggest issues 
ind have me wanting to tear into the 
iray 


Poor nursing care in hospitals 
seems more the result of the modern 
trend to assembly line care of the 
patients—like 


orce into medicine nurses, treatment 


dividing a _ nursing 
nurses, chart nurses, etc. And I think 
nother contributing factor is the use 
both registered and practical “re- 


lief” nurses who are changed from 
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one group of patients to another al- 
most daily, and who frequently do 
not listen to the change of shifts’ re- 
ports or refer to the patients’ charts 
before attempting to care for them. 

(Mrs.) Giapys S. PALMER, R.N. 


VENICE, CALIF. 


Spiritual Welfare 


Dear Editor: 

I am much in agreement with the 
Reverend Graham R. Hodges’ article, 
“Pray for Your Patients,” which ap- 
peared in your November, 1953 is- 
sue. I feel that the patient's spiritual 
welfare plays a great role in his 
physical recovery. | believe that God 
is the great Physician and we (doc- 
tors, nurses, aides, etc.) are used by 
Him in a patient's restoration to 
health, and without Him we can do 
nothing. 

Only a few months ago we had a 
patient on our floor who was slowly 
dying of cancer. With all the nursing 
care we could give her, she was still 
felt 


dened for her, and in my daily de- 


uncomfortable. My_ heart bur- 
votions at home, I remembered her 
in prayer without mentioning this to 
her. You can imagine my _ surprise 
the morning before she passed away 
looked at me and said, 
“Miss Thompson, I want to thank 


when she 
you, for I know that you have prayed 


Il 


did she 


for me many times.” How 
know? I don't have the answer, but 
I do know that James 5:16 tells us 
“The ef- 


fectual fervent prayer of a righteous 


to “pray one for another.” 


man availeth much.” 
MARY 
MIDLAND, 


R.N. 


THOMPSON, 


MICH. 


New Organization 
Dear 


Several of us who live 
urbs along the Burlington Railroad 


get 


Editor: 

in five sub- 
—so it’s easy to together for 
meetings—have organized an active 
study group, designed to help those 


of us who are 


not actively engaged 
in nursing keep up with new devel- 
opments in the field. Our first off- 
cial meeting was held February 27, 





1952, with eight members. We have 
now grown to sixty members and 
hold meetings on the fourth Wed- 
nesday of each month, September 
through May. 

Our yearly dues are $2, we call 
ourselves the Organized Registered 
Reserve Nurses Unit, our motto is 
“Service to th community when 
necessary,” and our slogan is “Integ 


rity, Intelligence 
We have hel 
ture 


Inspiration.’ 
1 to organize a fu 


nurses clul one high school 
a sani 


Red Cross 


given nursing service at 


helped vith the 


hav e 


tarium, 


Bloodmobile, done first aid work 
Girl Scout Day camps and Littl 
League basebal mes. 

We have had number of very 
fine speakers at our meetings, and 


we hope to set up an emergency 
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always in season 
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WZ 
ONS 


Soreness and stiffness of muscle 


Sprains and strains... 
Sees 
Veuralgia, arthralgia 


and kindred rheumatic pains . 


Irritations and eruptions of the skin... 


LOD B25 





analgesic 


cum Methyl Salicylate 


combines the 


effects of 


stimulat ind metabolic 
iodine lodex and the 
uction of methyl salicylate. 
, ples che fu request 
TH ST., N. Y. 18 
June R.N. 1954 




















Red Cross 
Adhesive Tape 

ih the new Cut-Quick Roll... 
Its the profession's finest 


adhesive tape in the most 
convenient package known. 


Pull out tape, close safety 
cutter and cut. 


So handy for your bag. 
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Assurance for | 
Mothers-to-be! 


i: 








This chewing-gum antacid 
relieves HEARTBURN— 
often when others fail! 


To expectant mothers who put such 
trust in your advice, an early word 





from you about CHOOZ can mean 
fast, blessed relief from heartburn all 
through pregnancy. 

This minty antacid chewing gum 
can be counted on to relieve such dis- 
tressing misery from stomach hyper- 
acidity—often when all other remedies 
fail. Here’s why! 

The antacid ingredients in CHOOZ 
act promptly to neutralize excess 
stomach acids. In addition, the chew- 
ing itself stimulates saliva flow, thus 
heightening antacid benefits and 
prolonging relief. And chewing, you 
know, also helps relax nervous ten- 
sion. CHOOZ contains no soda. 

CHOOZ is entirely safe in usual 
doses during pregnancy. You can rec- 
ommend it with confidence. For trial 
supply free, mail this coupon! 





REFRESHING ANTACID CHEWING GUM oan a 





PHARMACO, INC., Dept. RN- 
Kenilworth, N. J. 

Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 





Name 
Address 





City Zone_ 





State 
(Offer limited to Nursing Profession) 
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nurse team in each of our local com- 
munities to aid and assist our local 
doctors, should a need ever arise. In 
preparation for this, we started first 
aid classes for our members on April 
Ist. Our 


membership other than an active in- 


only re quirements — for 


our activities is being cur- 
of the 


terest in 


rently registered in some state 


United States r a province of 
Canada. 

We have made use of R.N. for 
many of our discussion periods, and 
we feel we hav good organiza 
tion, with an active membership. 

(Mrs.) MarcaAret Barcer, R.N. 

CLARENDON HILLS, ILL. 
[As we hear of more and more of 


] 


these independent groups, it begins 


to become increasingly obvious that 
our present structural set-up is not 


working as effectively as it might on 


the local level. V 


of inactive 


successful job in 


hy should groups 
Nurse he doing such a 
membe rship organ- 
up 
relations? Surely, we 
of this kind of 


“official” nursing 


ization—and_ in building sound 
community 
could use a lot mor 
vim and vigor 
nend a long, hard 


Again we recon 


look at our district organizations and 


programs.—THE EDITORS | 


Big Enough for Two 


Dear Editor: 


I am a lice practical nurs 
and proud of it. Never at any time 
thought |] take the 


place of an R.N. But any number of 


have I could 
in the midst of a 
had to “hold on 
R.N. 


times I have bee 
situation where | 
could 


as best I could until an 


June R.N. 1954 
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RIASOL makes you feel like a champion 
when the skin patches of psoriasis quickly 
fade away and disappear. As compared 
with 1612% remissions by other methods, 
RIASOL gave successful results in 76% of 
a series of cases. 

Roughly speaking, RIASOL does the job SS eS ge 
in three cases out of four, as compared Before Use of RIASOL 
with an average of one case in six for Other pepe enn - 
treatments, 

You can get a good score in psoriasis 
by treating every case with RIASOL. Now 
is the best time to start, because exposure 
to summer sunlight is beneficial. 

In a period of weeks in most cases, the 
ugly skin lesions of psoriasis began to fade 
in a series of cases treated with RIASOL. 
With this result, your patient will consent 
to wear an abbreviated bathing suit and 
get the combined benefits of RIASOL and 
direct sunlight. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresel in a washable, non- 
staining, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 














After Use of RI. 4SOL_ 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Pile € print 
address pl 


12850 Mansfield Ave., Detroit 27, Mich. N t sent without 





















Please send me professional literature and get us clinical package of RIASOL. 
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RIASOL FOR PSORIASIS 


























ELIMINATED! 


PHARMALAX SUPPOSITORIES 
make unpleasant enemas 
largely unnecessary. 


PHARMALAX contains sodium 
bicarbonate and potassium bitartrate 
which combine, after insertion, to 
produce sufficient carbon dioxide to 
cause defecation in about 30 minutes. 


Nonirritating, not habit forming, causes 
less discomfort, saves one-half hour 
of nursing time over the usual enema. 


Particularly suitable for postpartum use 
as well as before and after anal surgery. 


Literature and samples available. 


PHAR MALAX 


Suppo sttories 


PHARMACIA LABORATORIES, INC. 
Executive Offices: 270 Park Ave., N. Y.17, N.Y. 
Sales Offices: 300 First St., N. E., Roch., Minn. 
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come along and take over. The nurs- 
ing field is large enough for both of 
us, and I do not believe it is fair to 
blame the practical nurse for going 
ahead and doing what she can when 
there are not enough R.N.’s to go 
around. 

If the R.N. refuses a position in a 
small hospital, as is the case in sev- 
eral small towns in this state, shall 
the patients go on and suffer just be- 
cause an R.N. is not around? I have 
worked with some very fine practical 
nurses, and in my own community 
the licensed practical nurses have 
taken all the training they can get 
to qualify them to administer to the 
sick. 

So come on R.N.’s—take our hands 
and lead us. We can watch that I.V. 
while you assist the doctor with a 
delivery. Let’s work together—we, 
too, love to be part of the team in 
white. 

(Mrs.) Hazet G. LANDERS, 
LEXINGTON, KY. 


“E” for Excellence 


Dear Editor: 

Regina Fischer’s article, “Living 
Out Helps Recruitment,” [March] 
expertly expresses facts which should 
be carefully considered by all who 
are interested in the progress of pro 
fessional 
nursing needs of the present and 
future. 

The disadvantages outlined have 
often been contributing factors ter 
minating a desirable student’s work. 
They have contributed to the dissat 


isfaction of others who endured them 


June R.N. 1954 
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J { [ me Woman after woman wants to know 


about this delicate subject. 
Mu 4 4 t Because of your own fastidious 
appearance, and your professional 
knowledge, they value your advice. 


... what 
That’s why we want you to know 
about about V. A.—our douche powder for 
, > Proper personal hygiene. V. A. is 
douching? formulated to harmonize with 
the acid pH of the vagina— 
so that it cleanses without upsetting 
O the natural characteristics 
of the vaginal mucosa. 
You will appreciate its cosmetic 
fragrance and individual “dose” 
packettes, as well as its complete 
acceptability for continued use.¢% 


The best test is to try V. A.* For your sample, tear 
out this card and mail now. No postage needed. 
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| 
only because they wished to graduate. | 


It is certainly true that practices 
and policies of nursing education 
must be re-appraised if nursing is to 
compete with other specialties and 
attract intelligent, mature, young 
women. Before a student is consid- 
ered acceptable she must show that 
she is of good character and high 
standing in her community. How can 
she be expected to be content to be 
treated other than as an intelligent 
adult capable of attaining full pro 
fessional status? 

I wish to commend Regina Fischer 
for her excellent ideas; for her cour 
age to write them; and I wish to 
thank you for printing them that all 
may gain by them. 

THELMA J. DurHaAm, R.N. 
MEMPHIS, TENN. 


Vacuum Packed Minds 


More doctors, 


hurses and 
hospitals 
have used 
‘Q-Tips’... 


More babies 


have been 
cared for by 
‘Q-Tips’... 











f 


than all other 





Dear Editor: L 
Your editorial in the April issue prepared 


was superb. The opening paragraph 
was truly sad—one expects more 
from a “graduate of one of our lead- 
ing university schools.” 

In the course of my studies at 
Seattle University, someone said that 
education only begins after one has | 
obtained his university degree. The 
studies were only a means to an end 

to give us tools for the purpose of 
obtaining knowledge. Much — too 
often, the accumulation of new 
knowledge and facts ceases on the | 
lay of graduation. | 

Many university graduates would | 
very enthusiastic about meeting 
people with new ideas to give them | 
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cotton swabs 
combined 
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| Professional samples 
mailed on request. 


Q- fips Inc.. Long Island City 1, N. Y. 
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"Greyhound 


makes every trip 





—writes Mrs. D. C. Kepplinger, 
of Joliet, Illinois 


Whether you’re taking a vaca- 
tion or making a professional 
visit, you'll find Greyhound a 
convenient, pleasant way to 
travel. Frequent schedules en- 
able you to come and go when 
you choose—the drivers are 
helpful and courteous—and 
those low Greyhound fares are 
so very easy on your budget. 


' 
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' 
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' 
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' 
' 
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' 
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FREE! MAP OF U.S.A.—WITH TOUR FACTS! 


Mail to Greyhound Tour Dept., 71 W. Lake ,; 
St., Chicago, Ill. for colorful vacation-plan- 4 
ning map—describes 50 Expense-Paid Tours. 4 

| 
Name | 

t 
Address ’ 

' 
City & State } 
Send me details ; 
on tour to: RN-6-54 ' 
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GREYHOUND ==, 








Your editorial did 
just that. Even though most of us 


food for thought. 


cannot be fortunate enough to meet 


stimulating people personally, we 
contact with them 


s of R.N. 


It people would have more of an 


can come. into 


through the page 
open mind, the re vould be less bore- 
in the land. A closed 
like a tin of good coffee you cant 
| out of it until it’s 


dom mind is 
get anything Qg 
opened. 
Sincere good wishes for your con 
May God bless you 
for your good work. 
(Mrs.) Mary H. Zwerret, R.N 


NEW ORLEANS, LA. 


tinued success 


Budding Philatelist 


Dear Editor: 
During the past winter, having to 


stay indoors most of the time, | 


started a stamp album. I wonder it 
any R.N. readers would like to send 
U.S. and foreign 
want. Ill 


bovs in town wh 


me both stumps 


which they dor pass on 
any duplicates t 
wish to. start st mp collections ot 
their own. 

(Mrs.) MARGUERITE W. FosteR, R.N 


HEBRON, MI 


Compulsion to Conform 


Dear Editor 

Your April editorial on controvers' 
was read with enthusiasm bv a lot 
voung R.N.’s, and I’m sur 


. 1] 
nurses ult 


of us 


other ver the countr\ 


were equally enthused. One point 
you might have added, though, is 


that one of the basic reasons why s 


June R.N. 1954 





REG. U. S. PAT - OFF. AND CANADA 


Genuine Goodyear Welts 


Nathing cul be finn fou yong omen in Uh 


$795 bo $995 = ,) style 404 


everywhere in the U. S. A. 


pdo)'i Mothl, (omy. le) pie) ime. FIT you! Ly 
Clinics available in sizes to 12, AAAA to E. \ 





FOR YOU...a complimentary pair 


of white shoe laces Mannan No extra charge for large sizes. 


Clinic folder showing all styles Many styles, leathers, heel and sole types! 





made. Send name and address to: Ve | \ 


THE CLINIC SHOEMAKERS 1221 LOCUST ST. DEPT. RN ST. LOUIS 3 MO. 

















many nurses are hesitant about giv- 
ing their own opinions is a result of 
earlier classroom instruction received 
during their student days. 

Many teachers tell their student 
nurses they are welcome to argue a 
point or to ask questions or express 
opinions. But just let a student try 
to do any of those things! The teach- 
er either makes a fool of them in 
front of the rest of the class, or re- 
primands them for not trying to un- 
derstand or conform. I hope I have 
the opportunity to point your edi- 
torial out to a few of the teachers I 
know. 

Janice M. Tucker, R.N. 
ALEXANDRIA, LA. 


Time Mis-Spent 
Dear Editor: 

I was always told that nursing 
was the art of caring for the sick, 
but today the word seems to have 
lost this meaning. No longer does 
the patient come first—theory in the 
and time off trom work 
seem to overshadow all else in the 
minds of many nurses. 


classroom 


It seems to me there is altogether 
too much time spent in theory. A 
pianist does not learn to play by 
reading books about music, neither 
loes an artist learn to paint by read- 
ing about art. Both of them must 
spend the bulk of their time in con- 
stant practice, and so should the 
nursing student, if she wishes to be- 
come a good nurse. 

There are far too many subjects 
taught in the classroom which a 
nurse never uses in actual practice. 
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If a nurse is progressive at all, she 
will read of her own accord, and will 
better understand reads 


after having the experience neces- 


what she 


sary to make it truly meaningful. It’s 
about time we started a drive to put 
students back at the bedside where 
they belong. The manner in which 
the theory is applied makes the dif- 
ference between nurses. Students do 
not learn this application from text- 
books or from lectures. They learn as 
they nurse. 

I believe a great deal is being and 
can be done to eliminate the “short- 
nurses.” Even 


age ot though the 


census of the average hospital is 
larger than it was in years past, so 
are many of our student classes larg- 
er, and there is also a new and help- 
ful trend to use auxiliaries such as 
ward maids to help. In addition, 
many more pati nts are ambulatory 
earlier, and the central supply rooms 
have taken over such less meaningful 
sterile sets and 


tasks as doing up 


making supplies. These are just a 
few of the time savers in use in mod- 
ern hospitals. 

HELEN M. Rupison, R.N. 


WORCESTER, MASS. 


Any Ideas? 
Dear Editor: 

Does anyone have ideas on how 
to help make money for districts? If 
so, I would like to hear from them. 
Anything besides the usual bazaar 
sale will be considered 


and food 


welcome. 


Mary JAMEs, R.N. 


FRESNO, CALIF. 
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DESITIN 


hemorrhoidal 
: SUPPOSITORIES 


with cod liver oil 



















are safe, conservative therapy 
: | in hemorrhoids 


; mre ofective « » » » Decause they provide healing crude Norwegian 


cod liver oil (rich in vitamins A and D and 
. unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


ly 

“4 ° 

S | more comforting e « - emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 
| 

t 


minimize bleeding and reduce congestion. 


safe, comme waline eeeee contain no styptics, narcotics 


or local anesthetics, so 
they will not mask 
serious rectal disease. 
Easy to insert and 
retain. 






Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
wrapped suppositories. 
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Easy as a.b.c... 


me FOUEET ENEMA 


Disposable Unit 


Polyethylene “squeeze bottle” permits easy one-hand 
administration . . . rectal tube kept sanitary by sealed cellophane 
envelope . . . distinctive rubber diaphragm prevents leakage while 

controlling flow. Because of these unique features, FLEET ENEMA 
Disposable Unit is preferred for hospital, clinic and office use. 


Each single unit of 414 fl. oz., contains in each 
100 cc., 16 Gm. sodium biphosphate 


Unser 
“Crew CC 
Plastic «g 1D from 


queeze bottle - 


Ren : 
, Mae rectal tube fr 
€ lophane en i 


Attach rectal tube 
“Oricate tip . 


and 6 Gm. sodium 
phosphate, . . . an enema 
solution of Phospho-Soda 
(Fleet) , gentle, prompt, 


s thorough—and as effective 


as the average enema 
of one or two pints. 


C. B. FLEET C0., INC. 
Lynchburg + Virginia 


‘Phospho-Soda’ and ‘Fleet’ 
are registered trademarks of 
C. B. Fleet Co., Inc. 








Baby-San Hand Creme now contains hexd- 
chlorophene, the bacteriostatic agent em- 
ployed in surgical scrub techniques. Used 
widely in hospital nurseries and by hos- 
pital personnel, Baby-San Hand Creme is 
a well-known nursing aid. The new prod- 
uct with hexachlorophene is sold in 1- 
pound and in 4-ounce jars. Prices of the 
cream may be obtained from Huntington 
Laboratcries, Inc., Huntington, Indiana.> 


Time Tape and Labels withstand heat, 
cold, extreme humidity or dryness, and 
can be marked with pen, pencil, typing, 
or printed to order. Time Tape is a 
white, self-sticking, continuous tape, and 
Time Labels are white with a red border. 
Dispensers are also available. An _ in- 
formative folder and free sample may 
be ebtained by writing: Professional 
Tape Co., Box 41, Riverside, Illinois.> 
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Cutter Laboratories of Berkeley, Calif., 
now offers an expendable intravenous set 
with a flexible plastic shield covering 
the nylon needle adapter and detached 
needle. Besides this feature, said to 
combine additional safety and ease of 
usage, the Cutter Saftiset with Needle 
also has a built-in flow control clamp 
and a rigid polystyrene drip meter with 
an accurately calibrated drip rate. 


€A boon to hospital nurseries is the Dis- 
posable Bassinet. Used by the new-born 
baby in the hospital, this bed of water- 
resisting Flute-wood stock can be carried 
home when the infant is ready for dis- 
charge. Delivered and stored flat, the 
bassinet can be folded and assembled 
in a minute’s time. For further details, 
write the Presco Co., 218 Fifth Ave., 
West, Hendersonville, North Carolina. 


















FOR 
“SPECIAL-DIET” 
PATIENTS «ja 





KNOX CONCENTRATED 


GELATINE DRINK 


For your “special diet” patients, enlist the aid of the Knox Concentrated 
Gelatine Drink. Low in sodium and sugar free, Knox Gelatine is pure pro- 
tein, highly nutritious, well tolerated and conveniently adapted for inclusion 
into specialized geriatric, surgical, convalescent and obesity diets to mention 
but a few. 


A CINCH TO PREPARE Instruct the patient to pour the con- 


tents of one envelope Knox Gelatine (7 grams — 28 calories) into %4 glass 
of unsweetened fruit juice or water, not iced; let the liquid absorb the 
gelatine; stir briskly and drink at once. If it thickens add more liquid and 
stir again. Two envelopes or more a day are average minimal doses. Each 
envelope contains but 28 calories. Taken before or between meals, the Knox 
Gelatine Drink serves as an effective supplement to the therapeutic dietary. 


ALL PROTEIN 








USE THE COUPON FOR NO SUGAR 
satpeauany BROCHURES ON a 

KNOX GELATINE COMPANY IN xX 
JOHNSTOWN, N.Y. Depr. RN-6 GELATINE U.S.P. 


Please send me your brochure on proteins. 








, Available at grocery stores in 
Te cscnnainsincnieinennsi ee Da 4-envelope family size and 32- 


envelope economy size package 
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When Chronic Fatigue, Insomnia 


are due to Low Blood Sugar Level... 


Prescribing a simple change in diet may often 


restore energy and zest for living in many patients. 


THE pace of modern living .. . busi- 
ness pressures, strenuous social activ- 
ities, hurried meals, improper diet 

. all too frequently lead to exhaus- 
tion, loss of energy, inability to sleep. 
Now clinical studies show that these 
clinical manifestations are often asso- 
ciated with hyperinsulinism causing 
a lowered blood sugar level.* 

Portis reported these fatigue states 
were aggravated when the patients 
consumed beverages and foods that 
contained free sugar. He further 
stated that while these raise the 
blood sugar level momentarily, their 
“tree” sugar is burned up too quick- 
ly, and a greater letdown follows. 
On the basis of this evidence a diet 
high in proteins and relatively high 
in carbohydrates in a complex form 
was given to his patients. He found 
such foods as milk are especially 
beneficial because they are digested 


* 


more slowly, and because they main- 
tained the blood sugar level for a 


longer period. 





For these reasons milk with Postum is 
suggested as a between-meal feeding and 
bedtime drink. It can often be of practi 
cal benefit to the patient. Fhe milk pro 
vides nourishment that is slowly, stead- 
ily converted to blood sugar. Postum 
offers a pleasant and palatable flavor. 
Postum offsets the distaste for hot milk. 


Moreover, Postum in the milk drink 
has a psychological advantage because 
many patients resent the taking of milk 
in itself as a regression to their child 
hood patterns. Postum has been recom 
mended by doctors for over 40 vears. It 
is widely known to your patients as a 
caflein-free drink—a beverage that has 
helped countless caffein-susceptibles to 
break the coffee and tea habit. 


We will be glad to secure for vou a 
reprint of Dr. Portis’ article. We will 
also send you without charge a supply 
of Postum for your patients if you send 
in the coupon below. 


Portis, Sidney A., Life Situations, Emotions and Hyperinsulinism, 


J.A.M.A. 142: 1281-1286 (April 22) 1950. 
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POSTUM 


A Product of General Foods 


NAME 


Postum, Dept. RN-6, Battle Creek, Mich. 


r Please send me without charge or obligation 
reprints of Blood Sugar Studies published 
in the A.M.A. Journal. | 


1 Please send me a Professional Pack of 
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ABSOLUTELY su: sone 


More nurses use Griffin Allwite than any other 
white shoe cleaner and here’s why. 


I GRIFFIN ALLWITE’S extra whitening power actually 
makes your white shoes whiter than new. 


2 It gives your shoes a bright, clear, even white that hides 
blemishes and worn places better than any other cleaner. 


eB GRIFFIN ALLWITE is absolutely neutral. It will not harm 
leather or fabric, streak, discolor or give an artificial 


painted look. 
Try GRIFFIN ALLWITE today. 


not ball white ALCYVITE f 


GRIFFIN 
ARTI 





Doubles in whiteetl J 
as it dries¢ 












No athe deodoratttow- asks women, 


7 Shave Fist! 


Actual skin tests prove 
YODORA SO “KIND” TO SENSITIVE SKIN 
we can make this bold statement 


FIRST... shave under arms. (Fo: 


faultless grooming — ask yout 
druggist for Yodora shaving 
booklet.) 

THEN ... apply Yodora immediately 


with complete confidence* 





We guarantee Yodora soothing to ap- 


ply after shaving . . . gives day-long 
, protection. Yow ll find Yodora answers 
— 24 your problem of fastidious cleanliness 


—keeps you wonderfully free of per- 
spiration worries. You'll want to recom- 
mend Yodora to your patients—they ll 
thank you for it. And Yodora won't 
harm the finest of fabrics, or you 
money back. 


“ 


Good Housekeeping 


s “ 
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@ THE THEME OF the 39th ANA bien- 
nial convention held in Chicago, April 
26—30, 
to Action,” certainly reflected “con- 
cern of 


“Calling American Nurses 


the 
trends which are developing in the 


American nurses over 
health care available to the people of 
this country.” Would that we could 
report that the action taken at this 
1954 convention, with its 9,455 at- 
tendance, reflected this theme. If the 
delegates were gathered as_ pur- 
ported “to face up to and squarely 
answer what the nursing profession 
is doing to meet the increasing de- 
mands for nursing service,” the vol- 
ume of their voices in the house of 
delegates was no indication of the 


size of their announced undertakings, 


We are sure that even the Chat, 
Mrs. Elizabeth K. Porter, »vas/pet- 
turbed by the lack ot vocal vésponse 
as important~bylaw revisions Avere 
voted upen. And may we at this time 
present to Mrs. Porter/thé verbal 
bouquets we denied her At the last 
biennial’ Her ease and Assurance as 
presiding officer AlemOnstrated her 
growth in the office/ot president of 
the ANA. 

As a result of/the new organiza- 
tional structure/and its more demo- 
method — of 
inany’ new /faces appeared in the 
house of delegates—1,138 
répreserting seven occupational Sec- 
three 
from/each of the fifty-three constitu- 


cretuc representation, 


smaller 


tions And delegates-at-large 
ent/ state and territorial nurses asso- 
ciations of the ANA, and the Board. 

But by the end of the third busi- 
ness meeting, it that 
more than democratic representation 


was evident 
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\ 
KN REPORTS: 


Aoecded see legates who are not 
the that are to 
them take the 


line of least resistance and vote with 


informed of issues 


come before usually 
the presumed majority. As the mem- 
bers of R.N.’s staff circulated among 
the delegates, we were particularly 
interested in how many of them had 
gone over the bylaws before coming 
to the convention. Again it was dem- 
onstrated that theory and_ practice 
are often poles apart. The new or- 
ganizational structure is in its testing 
period; if Sections do 


not assume 


their responsibilities in sending. in- 
formed delegates, they will soon find 
that a democratic structure does not 
guarantee democratic 


We do not 


mity of thought, but we oppose very 


in itself pro 


cedures. oppose unani- 


strongly evide nce ot 
thought. 


Tedious as the 


paucity ol 


task of rev ising by- 
the 
versial proposed amendments wat 


laws is, several of less contro- 


a minimum of discus 
the \ did 


ranted at least 


sion, which not receive. 


June R.N. 1954 














There was no discussion on an im- 
portant amendment giving power to 
the Board of Directors to fill vacan- 
cies on the Committee on Nomina- 
tions—a power which the Board did 
not have before. How many who 
voted on Article VIII, Section 1, 
Duties of Board of Directors, were 
familiar with the decision of the 
1952 house of delegates that the 
Board be empowered to appoint 
those receiving the next highest vote 
when the original [nominating] com- 
mittee was elected in the event of a 
vacancy in that committee? At this 
biennial, a vacancy on the Committee 
cn Nominations was created immedi- 
ately when Miss Pearl McIver, run- 
ning for Board of Directors and a 
member of the Committee on Nomi- 
nations, was elected to both. Not 
waiting for the Board, which had 
just been authorized this power, to 
appoint her successor, she requested 
that her successor be the nominee 
with the next highest vote. 


No question was raised either on 
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Highlights of the 1954 ANA House of Delegates Meetings 


the interpretation of Article XII, 
Section 8, on Nominations, which 
amended the old bylaw to read: 
“That the name of said nominee will 
not appear on the ballot of another 
national nursing organization 
Do the ANA bylaws recognize all 
national nursing organizations? For 
example, the American Association 
of Industrial Nurses, which did not 
merge in the two-organization plan 
in 1952, is a national nursing organi- 
zation—does this section in the ANA 
bylaws refer only to the National 
League for Nursing, or to others? 
The first indication of what was to 
become the real highlight of the con- 
vention, newspaper reporting to the 
contrary, came when an Illinois del- 
egate asked whether the section in 
Article XI, referring to the reviewing 
of Section rules by the Committee 
on Constitutions and Bylaws in order 
that they will not be in conflict with 
the association's bylaws, pertains to 
a Section in a state nurses association 
not having a like Section on a na- 
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tional level. Miss Pearl McIver was 


called upon by the Chair to answer. 
When she replied that it did, since 
state organizations bylaws are not 
supposed to be in conflict with the 
ANA bylaws, the Illinois delegate 
promptly introduced a motion to de- 
lete had 
seven district Sections guilty of this 


that section since Illinois 
conflict. 

That was the opening wedge; the 
House suddenly came to life, and 


Miss Katherine Densford of 


Minnesota could finish asking for the 


betore 


representatives of those states who 
had Sections that were not compar- 
able to the national Sections to iden 
tify themselves, the floor took on the 
look of a revival meeting. Upon re- 
quest, each president or executive 
secretary of the deviating states con- 
fessed into the microphone whether 
their Section or Sections were differ- 
ent from national Sections and 
whether they were on an occupation- 
al or clinical specialty basis. As the 
speakers gave the requested intor- 
mation, with only two states admit- 
ting to Sections on a clinical specialty 
basis, another Illinois delegate was 
preparing a volley which was heard 
throughout the rest of the conven- 
tion. She caught the delegates by 
surprise when she stated: “The ques- 
tion of conflicting with the constitu- 
tion [ANA bylaws] seems to be a 
paradoxical one since one notes in 
the rules of the Sections that [the 
term] ‘occupational groups’ is not de 
fined, therefore, the structure of the 


ANA 


without identifving them. Therefore, 


sets nurses apart in classes 


[ move that the proposed amend- 


30 


ment be laid on the 


a privileged moti 
whole question 
acted upon at 
warned the deleg 
meant. The moti 
as was the origi 
Later in the 
Illinois delegat 
information wh 
term “occupati 
ing? Miss Mclve 
more words. tl 
group is a grou] 
within an 


field 


OCC up 


OCCU} 
clinical 
not an 
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Coliseum. 
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deaf ears. In the meantime, a nation- 
al psychiatric nurse group has formed 
outside of the ANA with its nucleus 
in Illinois, but its spokesmen have 
not given up hope of recognition of 
their need for a place within the 
ANA structure. 

Another comment—if the ANA 
Board had attended the independent 
Associations of Operating Room 
Nurses conference in New York this 
past February they would have seen 
what we saw—some 1,800 operating 
room nurses completely immersed in 
their own clinical problems—so much 
so that after hours of keen attention 
at a problem clinic, they rejected an 
offer of a three- to five-minute break 
in favor ot a one-minute recess. 
Without fear of contradiction we can 
say that in our day at no ANA meet- 
ing has such interest been evoked or 
attention captured. 

Doggedly pursuing their pet. is- 


sue, the Illinois delegation moved 





that the 
ANA be instructed to appoint an im 


Board of Directors of the 


partial committee to study and de- 
termine the precise meaning of the 
term “occupational groups” and_re- 
port back to the house of delegates at 
the next biennial convention of the 
ANA. After some delay, the motion 
was accepted by the House. 

The foregoing took place at the 
Wednesday morning, second house 
of delegates business meeting. By 
that same afternoon, at the third 
business meeting, the climate had 
changed perceptibly. The Chair and 
the ANA Board appeared to be in a 
much more receptive frame of mind 
when Mrs. Myrtle Coe of Minnesota, 
aligning herself with the clinical spe- 
cialists groups and arguing on the 
basis of a possible decreased mem- 
bership, told the House that the del- 










A Elected to the Board of Directors of 
the American Nurses Association by del- 
egates to the 1954 Convention were: (left 
to right) Mrs. Elizabeth K. Porter, out- 
going president of the ANA, Pearl Mclver, 
Herbert J. Butler, and Shirley C. Titus. 
Additional members of the Board are the 
ANA officers and elected chairmen of 
the seven national occupational Sections. 


The new president of the American Nurses 
Association, Agnes Ohlson, poses with 
other elected officers: (left to right) 
Frances L. A. Powell, secretary; Mathilda 
Scheuer, third vice-president; Annabelle 
Petersen, treasurer; and Mabel E. Mont- 
gomery, second vice-president. Mrs. Lillian 
B. Patterson, first vice-president, was not 
able to attend the ANA Convention. 
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Conventioneers 


AAt the Coliseum, a six-member panel dis- 
cussed Professional Functions and Nursing 
Practice at an ANA joint program meeting 
of the Sections. Participants were: (left 
to right) Everett C. Hughes, Katherine J. 
Hoffman, Milton J. Lesnik. Elizabeth L. 
Kemble (center) served as chairman and 
moderator while Harriet M. Kandler, Mrs. 
Ruth P. Kuehn, and Ruth B. Freeman con- 
tributed additional comments to the sym- 
posium as members of a listening panel. 
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AAt the Hotel Sherman, members of the 
American Association of Industrial Nurses 
attend one of their business sessions .. . 
Shown here with AAIN president, Sara P. 
Wagner (center front) are new AAIN 
officers and directors: (front, left to 
right) Mrs. Margaret L. Steele, Miss 
Wagner, Gertrude A. Stewart, (rear row) 
Absley McClellan, Nelda Caldwell, Helen 
De Coursey, Marion Castrodale, Helen 
T. Dubbs, and Mrs. Margaret W. Lucal.> 


; 9 897 “hy a 


se 


Orchids went to these industrial nurses at a festive AAIN banquet in recognition 
of their twenty-five years or more of service in the special field of industrial nursing. 
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egation from Minnesota recognized 
that the present conference groups 
were not satisfactory. They felt that 
it was extremely important that some 
structure within the ANA be found, 
before it was too late, to make it 
possible for these groups to have 
their needs fulfilled within the ANA. 
Mrs. Coe submitted the question: 
would it not be more economical to 
provide an operating budget now for 
such clinical specialist groups than 
it would to spend another quarter of 
a million dollars a few years hence 
in an attempt to woo them back. 
Such a resolution was to be submit- 
ted to the 
but the Chair asked the secretary, 


Resolutions Committee, 
Miss Agnes Ohlson, to read the re- 
port prepared by the request of the 
Board. 

In substance, this report of a spe- 
cial committee appointed by the 
ANA Board a week before, advanced 
the idea of intersectional conference 
groups, involving more than one Sec- 
tion, with budgets coming from the 
various Sections involved. Whether 


or not this place in the structural 


set-up will be acccptable to the clin 
ical specialists, only they can tell, but 
the sound philosophy of this com 
mittee should not be overlooked. The 
members of this special committee 
recognized that some day, in the not 
too-distant future, the public and the 
profession are going to demand cer- 
tification of specialist nurses in cer- 
tain fields. In all 


such certification is done by the pro- 


llied protessions, 
fession. The logical development of 


such recognition would evolve 
through years of study and improve- 


ment in standards of nursing prac- 


tice in a specialty, definition of the 
functions and qu ilifications, and de- 
velopment of certification standards. 
Until 


clinical specialtic s, it will b« impera 


organizations recognize the 


tive for the organization which does 
recognize the needs of these groups 


to usurp functions which have been 


assigned in the bylaws to the new 
organization. This committee ap- 
proved the experimentation of clini- 
cal specialty groups in the various 


states. 





A colorful, regional 

note was added to the ANA 
House of Delegates when 
members of the Arizona 
delegation appeared in 
Indian costumes. Sooner 
sunbonnets were worn by 


Oklahoma delegates. 
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tinue its study, for no organizational 
structure should be so rigid that it 
cannot accommodate its members. 
There is a bright future ahead for a 
professional association that has 
members who will persevere in their 
efforts to find their own niche within 
that association. Those are the kind 
who really form the backbone of an 
organization. 

Another indicative motion which, 
however, went down to defeat was 
an attempt of a New York delegate 
to change delegate representation to 
100 members or fraction thereot from 
the present 200. Predictions have a 
habit of turning on the predictor, but 
nevertheless we'll chance this one— 
we predict that this premature mo- 
tion will again’ appear before the 
house of delegates’ next biennial with 
more support behind it. 

Remembering the 1948 biennial, 
also held in Chicago, when one dele- 
gate, dramatically voting “No,” sty- 
mied the whole House, the reporter 
in us sadly bade farewell to the here- 
tofore unanimous vote required for 
bylaws amended without previous 
notice. The accepted revision now 
requires only 99 per cent of those 
present and voting. 

The perennial issue which was 
bound to come up, first tested the 
delegates’ mood when the proposed 
ANA platform was read. Immedi- 
ately, the clause “using group tech- 
niques including collective bargain- 
ing” and the words “labor legisla- 
tion” were challenged and asked to 
be deleted by a Georgia delegate. 
\aising the objections for the Geor- 
gia delegation, she said they believed 
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while nurses have surrendered the 
right to strike as such, the method 
used of bringing the patient into the 
procedure for attaining the end as 
advocated by the Economic Security 
Program will bring the patient into 
the discussion of nurses’ problems, 
and therefore nullify plank 8 of the 
platform which is the support of the 
psychological needs of the patient. 

Quick to the defense of her collec- 
tive bargaining offspring, was Miss 
Shirley Titus from California. Cali- 
fornia-born and bred and launched 
into the states with Miss Titus’ bless- 
ings, the collective bargaining tech- 
nique has been a bone of contention 
at every house of delegates meeting 
since 1946. Miss Titus put her point 
to the delegates: “IT am sure every 
member of this House would wish 
to have ANA’s public position coin- 
cide with its official position. To omit 
the words collective bargaining from 
the platform is to make our public 
position inconsistent with our official 
position.” Nursing’s Pied Piper did it 
again. The applause drowned out the 
end of her statement. 

As the successive delegates made 
their way to the microphone to extol 
the virtues of the collective bargain- 
ing technique, one delegate from 
Wisconsin repeated what she had 
heard since she had = arrived at 
the convention, “I think we are all 
aware that a figure was given of an 
increase of 5,000 members this year 
at the present time, and those of us 
who have followed through on the 
Economic Security Program are fully 
aware of the fact that were it not for 
the program [Continued on page 74] 
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@ THERE MUST BE hundreds, no, 
thousands, of good, sincere nurses 
with “beautiful gardens of nursing 
dreams.” The big question is: What 
has each one of us done to cultivate 
her own garden? Seeds must first be 
planted before the flowers bloom. 

If all discouraged nurses would do 
their part in giving expression to 
their ideals, by putting their concepts 
of good nursing into action to the 
best of their ability and by influenc- 
ing others to give the best that is in 
them, we would have a sure cure 
for our nursing ills. As the motto of 
the Christopher Movement reminds 
us, “It is better to light one candle 
than to curse the darkness.” 

I believe that too many of our 
dedicated nurses with the most to 
offer the profession have been dis- 
sipating their energies in complain- 
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ing of the state into which nursing 
has fallen without offering positive 
thought or taking positive action on 
behalf of nursing for the future. 

Already, I can hear the stereo- 
typed retort: “What can I offer 
when the nursing experts are con- 
fused themselves and cannot guide 
us onto a straight course?” The truth 
is that our nurses out in the field, 
who know nursing in action, are the 
real experts, but they have consist- 
ently underestimated their own 
worth and the contribution they can 
make to nursing. 

The spirit of the Christopher 
Movement fortifies us with a new 
appreciation of the individual’s worth 
and initiative. It is a challenging 
and dynamic idea that we do not 
have to wait for leadership or organ- 
ization, for we have within us the 
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by Florence L. McQuillan 


God-given power to make our pro- 
fession better simply because we 
chose to become nurses. This calls 
for assuming responsibilities over 
and beyond those expected of us in 
our daily life. In other words, a 
Christopher is never a plodder nor 
an empty complainer. He can never 
close his eyes to an unwholesome 
situation and say: “That is no con- 
cern of mine.” 

Let me state here that while the 
Christopher Movement is directed 
by Father James Keller, a Catholic 
priest, its spirit is embraced by men 
and women of all religious faiths. 
Certainly, it is a spirit that is mean- 
ingful to every nurse who would be 
a follower of The Great Physician. 

Father Keller had nurses in mind 
when he wrote in his book Three 
Minutes a Day:* “The example of 
Florence Nightingale is a good one 
for Christophers. Born to comfort 
and social position she gave up 
everything to serve those who needed 
her help.” 

What better example could nurses 


“Keller, Father James: Three 
page 56. 
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desire to follow than that of the Lady 
with the Lamp? For every nurse who 
carries her Christopher candle high 
is lighting the path for others to fol- 
low. Through her example, she will 
attract other worthy young women 
into the profession. She will be an 
influence for good upon her patients, 
fellow nurses, and all who become 
associated with her in her work. In- 
deed, we need many Christophers 
in every phase of our expanding 
health field. 

Recently, | met a hospital admin- 
istrator who was motivated by the 
Christopher spirit. He 
with department heads twice weekly, 


conterred 


and tried to further a positive and 
dynamic attitude on the part of each 
staff He stated, “I 
these people to learn to bring. out 


member. want 
into the open their grievances and 
their aims. I want them to know 
that I am interested in their prob- 
lems.” He hastened to explain, “I 
share their problems, but at no time 
do I interfere in the management 
of their departments. It is my duty 
to help them assume responsibility 
for the departments they head, and 
to encourage each staff member to 
work cooperatively in the interest ot 
the patients and hospital.” 

It was his contention that when 
nurses and members of different de- 
partments exchanged views and 
problems, they developed a mutual 
understanding and a unity of pur- 
pose essential to the efficient func- 
tioning of any organization, no mat- 
ter what its purpose. 

I believe we can take heart that 


we have such progressive hospital 
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administrators. I also believe we can 
have little cause for discouragement 
so long as we hear a patient say, as 
I have: “If it had not been for the 
encouragement and faith of my 
nurse, who made me ashamed to 
give up the fight, I would never have 
pulled through.” 

Again, I was told by a clergyman 
that nurses were his greatest source 
of help in his work. He explained 
that they gained an intimate knowl- 
edge of their patients and would 
never fail to inform him of those who 
needed spiritual aid. 

These are wholesome attitudes. 
How different was the attitude of 
another administrator I met. In the 
course of conversation, this admin- 
istrator mentioned an article of mine, 
entitled “Religion Applied to Nurs- 
ing,” which had appeared in a hos- 
pital magazine. Her eyes were wide 
with amazement as she asked: “Aren't 
you afraid to write an article on such 
a topic?” 

I assured her I was not afraid. I 
advised her that if one had to fear 
to speak of religion or to mention 
God, then indeed we would also 
have to acknowledge an end to our 
form of free government founded on 
Christian principles. 

She replied, “I came from a re- 
ligious home and had a good tech- 
nical nurse’s training. That training, 
however, convinced me of one thing: 
religion and hospital life do not mix!” 

How could that administrator 
overlook the fact that throughout its 
history nursing has been so closely 
interwoven with the religious life as 
to be almost inseparable. To say a 
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nurse should never speak of God nor 
bring religious principles into hos- 
pital life, is like saying she should 
not believe in the Florence Nightin- 
gale pledge. The very first sentence 
of that pledge reads: “I solemnly 
pledge myself before God and in the 
presence of this assembly to pass my 
life in purity and to practice my pro- 
fession faithfully.” Who could pos- 
sibly deny the religious dedication 
embodied in those words? 

Some may ask, “But how can | 
bring this Christopher spirit to bear 
upon the really vital problems affect- 
ing my profession?” First, I would 
suggest that these nurses study the 
pros and cons of all the important 
issues in order that they may con- 
sider and discuss them intelligently. 
They can then formulate some defi- 
nite convictions. With these convic- 
tions as a basis, the manner in which 
the Christopher spirit can be applied 
in specific instances should become 
clearer to every nurse. 

Nurses can do much, too, in pro- 
moting dynamic and purposeful ac- 
tivities within organizations. Such 
efforts need not be confined to 
nurses’ organizations, for as nurses 
we can, within various civic groups, 
actually help to further good public 
relations for our profession. We can 
always give support to those who 
through their writings or activities 
are attempting to further aims with 
which we are in sympathy. And in 
matters involving nursing legislation 
we all have a right and indeed a 
duty to make our views known to 
our elected representatives. 


It becomes obvious, therefore. 
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that to become a Christopher it is 
not enough to formulate convictions, 
but one must have the courage to 
stand behind these convictions and 
to give support to those who would 
work for their realization. This spirit 
calls for hope and optimism which 
will carry us through any unpleasant 
We 


doctor-nurse 


situation that may confront us. 
find it in 
relationships, in the grateful appre- 


may better 
ciation of patients for kindly serv- 
ices rendered. An instructor who 
considers as part of her program of 
guidance the practice of encouraging 
truly fine 
find 
it hard to hope for a better future 


The 


the student commended and her as- 


and complimenting the 
traits of her students will not 


for nursing. radiant smile of 


surance to carry out still better nurs 





ing in the future may be a sufficient- 
ly warm experience to brighten the 
instructor's entire day. 

For those who would be interested 
in becoming active Christophers, this 
involves no obligations of fees or at- 
tendance at meetings. All that is re- 
quired is devotion to a cause and the 
willingness to bring Christian prin- 
ciples into your everyday _ lives. 
Christophers are firm believers in the 
truth: Faith without 
dead.” 


works _ is 


Further information relating to the 
Christopher Movement can be ob- 
tained through reading the book 
“You Can Change the World” by 
Father James Keller, M.M., and 
from Headquarters of The Christo- 
phers, 18 E. 48th St., New York City. 
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Let’s Streamline 
Nursing 


by Lillian Sheldon* 


@ ONE DAY IN ONE of my expan- 


sive moments, after watching 
nurses rush up and down a long 
hospital corridor, I said, “When 
I build my hospital it will have 
moving corridors.” An army nurse 
just back from overseas, spoke up, 
“Oh, they have them in Europe. 
You step up one step in the center 
of the corridor and down the hall 
you go without walking.” Our 
hospital trustees and architects 
have been pulling the Iron Cur- 
tain on us. 

Go into department 
stores. When you have made your 
purchase, the clerk takes your 
money, stuffs it and the. bill into 
a cylinder, jams it all into a tube, 
and off it goes to the cashier. In 
a few minutes, back through.the 
same tube come your change and 
receipted bill. Some day we will 
be doing the same thing in hos- 


some 


pitals—if they progress. 

I wonder if there would ever 
have been a Ford car if the Ford 
employes had worked as we ‘do 
in hospitals. Think of the time 
and energy involved when just 
one patient asks for a bedpan at 
night: [Continued on page 71] 





*“Miss Sheldon has had supervisory and 
teaching experience in many hospitals. is 
now managing a girls’ convalescent home. 
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A HOSPITAL 


M@ MY MODEST KNOWLEDGE of th 
nursing _professi gained ove 
many years, makes me believe that 
its members are al ng the foremost 


id effects of nor 
little 


trom 


advocates of the 
but 


exerclis¢ 


mal exercise, tend to see 


good in resulting 
“\~vasted steps” in routine work while 
on duty. 


In nearly eve se where step- 


wasting is part of the daily routine, 
the situation was ot created by 
nurses but by others. The nurse who 


must spend a part of her time in un 


productive, tiring step-wasting may 
be interested to hear, from an un 
biased and fair! well-informed 
source, as to how treat part of the 


present situation nefficient hospi 


tal planning com out, 
The gloomy confession is: Men do 
it. I have seen some of the worst 


planned hospitals some of the 


most fervent praise, along with hon 
ors and acclaim. From whence came 


and wither went the honors and ac 


claim? You guessed it—from men to 
men. 
] 
Have vou ever wondered how 


rooms or work ar in hospitals be 


came the particular sizes and shapes 
which you find? Men plan them so. 
And why vou find the things with 


which you must rk where they 


ate, or fail to find them or a place 
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ARCHITECT SPEAKS 


by George Blumenauer* 


for them at all? Well, again, I’m 
atraid, the answer is—men. And for 
whom, for the most part, did men 
make these things to fit, the nurse or 
themselves? Themselves, of course. 
Men are that way, but they mean 
well, so think kindly of their effort, 
but make a loud and continuous fuss 
about what vou do not like. Only you 
can make them aware of their short- 
sightedness in this field. 

A number of years ago it was de- 
cided to make some studies relative 
to floor arrangements to be allotted 
to areas in the hospital, such as 
nurses’ stations, utility rooms, stor- 
age rooms, surgery, clean-up room, 
etc., and to determine where such 
areas might best be located on the 
plan. Up to this time it was pretty 
much a matter of every man _ for 
himself. 

Just prior to the mid-forties, some 
studies of this type were made. The 
location was a large, mid-western 
city. The work was done by inter- 
ested and helpful men in the hospi- 
tal equipment field and men of long 
and distinguished experience in the 
hospital management field. I give 
you the story as it was told to me by 
probably the principal man, when I 


*Architect-Hospital Planning Consultant 
Mr. Blumenauer feels nurses might well 
consider a crusade against step-wastins 
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Archaic 
Hospital Practices 


by Shirley Augustine* 


M@ HAVING FLITTED about on many 
a hospital corridor—or perhaps | 
should say. plodded about, now 
that I have heard myself referred 

by a student as “one of the 
older .nurses”—I cannot help but 
think of the manifold inefficien- 
cies I have encountered over my 
professional years. And I am not 
referring to the actual work of the 
nurse who, in my opinion, does a 
remarkably good job of caring for 
patients in spite of the obstacles 
in her way. 

Perhaps somewhere there are 
hospitals who operate in the black, 
but those with which I am 
familiar have been singularly vo- 
cal about the debit side of their 
ledger. At the same time, they 
have been blind to the most im- 
portant aspect of any hospital— 
the function of the nurse. Forcing 
the nurse to use outmoded meth- 
ods and equipment is costing hos- 
pitals untold amounts of money, 
and what is worse, it is depriving 
patients of the kind of care they 
should have. Furthermore, by her 
silence, the nurse is tacitly agree- 
ing to such inefficient statbinds. 

7] am not [Continued on page 67 | 


*An active yolunteer in Cerebral Palsy 
work, Mrs. Augustine has had experience 
in both general and private duty nursing. 
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asked him, “How did you arrive at 
these dimensions?” 

He replied, “In cooperation with 
the equipment men. We used a 
large, open room. They brought their 
equipment to this place and we had 
divisions made on the floor to repre- 
sent rooms. We set the equipment 
within the areas and set the divi- 
sions which would represent parti- 
tions in hospital rooms. The equip- 
ment was placed so that everything 
would be in easy reach. I saw to 
that. We placed things so that | 
could reach them easily and_ that 
there would be passing room.” 

We were standing during this con- 
versation. I made a mental calcula- 
about 6 feet. tall, 
weighed some 250 pounds, and had 


tion. He was 


long arms. I estimated his reach and 
said nothing. I also pictured in my 
mind the fact that the average nurse. 
or nursing assistant, who would work 
in that space, probably would be a 
woman under 5 feet, 6 inches. 


Thus, mv friend probablv could 


Photos: Courtesy of ‘‘Hospital Management.” 


peters 





Lab requisitions and nursing reports 
are only a few of the items that can 
be carried throughout the hospital 
via a pneumatic tube system. 
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easily reach 16 inches beyond the 
reach of the average nurse in any 
down! And _ that 
was the way those hospital standards 


direction, except 


were set. Moreover, they were wide- 
ly published and conscientiously and 
methodically copied by many archi- 
tects—as later hospital plans bear 
evidence. 

Irrespective of the size of the hos- 
pital, personnel are of average size, 
and the length of step and arm reach 
are fairly consistent factors. Well- 
apportioned, compact work space, 
with no waste area, is an ideal to- 
ward which to plan, and will aid the 
personnel to increase the work out- 
put by lessening the need for waste 
motion. 

Many hospital kitchens, as an ex 
»mple, are notorious step-wasters. 
Several vears ago a case study in a 
Southern state resulted in the follow 
ing statement: 

“The fact that 
steps, 


recurrently wasted 
total 


miles was shown earlier this vear in 


ultimately, may many 





Communication between nurse and 
patient is facilitated by calling 
systems like the Royalmatic Nurse 
Saver shown in the station above. 
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one of the serving kitchens in a large 
VA hospital, which served about 30 
ambulant patients with three meals 
per day in an adjoining dining room. 
The total of required wasted steps in 
this one kitchen added up to ap 
proximately 138 miles of walking 
per vear. * 

What would this wasted mileage 
probably cost in dollars? Let’s as- 
sume that an employe who draws 
$30 per week walks six miles per 
day (probably a very high estimate ) 
at his work in the kitchen. The 
wasted effort equals 23 davs, and 
on the basis of a 6-day week would 
amount to a total of $115 per vear. 

Time-Saving Equipment 

What is the sum of miles traveled 
per vear by nurses and auxiliary help 
required in carrying bedpans from 
patients’ rooms to a place along a 
corridor where the bedpan may be 
emptied and cleansed? Most likely, 
the total mileage would be a fan 


‘Obsolescence Problems 1 H 


With calling systems, patients can 
easily apprise nurses of their needs. 
Here, a patient listens to a radio 
program and calls for the nurse. 
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Refrigerating units, such as this 
Frigidaire Automatic Ice Cube 
Maker, are important time-savers. 
tastic amount! Is a reasonable in- 
crease in capital investment in the 
hospital justified in order to lessen 
travel distances in routine jobs such 
as bedpan missions? The answer is 
yes. 

A closet combination with bedpan 
washing device, with direct access 
from the patient's room is justified. 
A step-saving item relative to pa 
tients’ rooms is gained by having 
some storage space for routine sup 
plies, such as towels, change of linen, 
soap, bedpan, urinal, ete., in the 
room. 


Early ambulation is also encom 








A remote telephone answering set 
of the Royalmatic Nurse Saver 
in places like utility rooms en- 


sures prompt answering of calls. 
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uged when the patient can go to a 
toilet connected with his room. Ex- 
perience has shown that patients do 
not especially like to walk down a 
corridor to a common toilet location 


in the nursing section often placed at 
considerable distance from his room. 

I recently visited a municipally 
owned hospital, now a member of 
the Greater Kansas City Area Hos- 
pital Council. The site is imposing. 
The architectural exterior is good. It 
was planned by a distinguished firm 
of architects. In spite of this, the 
patients’ rooms were comprised of 





ett 
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Courtesy of ‘*‘Hospitals. 


Patients can serve themselves with 
this bedside unit equipped with hot 
and cold running water. Designed 
by a nurse, Mrs. Garnett L. Radin, 
and installed in the Indian River 
Memorial Hospital, Vero Beach, Fla., 
of which Mrs. Radin was superin- 
tendent, these self-service, non-mo- 
bile units were estimated to save 20 
per cent of man hours in six months. 
Both the single size (above) and the 
double size for semi-private rooms 
(right) have space for bedpans, 
urinals, as well as for patients’ one. 
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the floor, ceiling, four walls, a win- 
dow, and door—nothing else save the 
movable equipment. Not even a lav- 
atory or a place to put away the 
patient's clothing or effects were pro 
vided in the plan. Needless to say, 
the administrator had recently had 
to install door lockers in which the 
patients belongings could be kept. 
Electronic Equipment 

As a result of signal calls from pa 
tients, much step-wasting may ac 
crue from nurses’ trips to the patient. 
In many hospitals today, the nurse 
patient's bedside in 
learn what the 
wants. But others 


must go to the 

order to patient 

employ the pa 

tient-to-nurse communication system 

and also electronic paging equipment. 
Pneumatic Tube System 

It is not definitely 


small the hospit ul n 


known how 
1ust be before th« 
pneumatic tube system becomes eco 
nomically unjustifiable. In the larger 


hospital, it may px 


rform many tasks 
more swiftly and at less cost than by 


messenger. The variety of items 


which pneumatic tubes may carry is 


quite broad, [Continued on page 65] 
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by Cherry Parker 


@ WHEN THEODORE BRIGGS of New 
Neighbor’s League and certain other 
business and civic leaders of Char- 
lotte, N.C., that 


“Queen City” needed a hostess to 


decided their 
greet new neighbors moving in, they 
knew just the type of individual they 
wanted to fill the job. The difficulty 
was to find her. They wanted a 


poised, attractive, friendly person 
with a college background, someone 
who had shown that she could work 
They 
scmeone who knew and loved the 
city of Charlotte. 

A nurse, Mrs, Marjorie Cox Gray, 


well with people. wanted 


R.N., turned out to be just the per- 
son they were looking for. She had 
already proved her worth to Char- 
lotte through her service in important 
local nursing positions, and in church 
and civic activities. 

A graduate of Charlotte’s Mercy 
Hospital School of Nursing, Marjorie 
Gray had also taken courses at Duke 
Heart College, 


University, Sacred 
College for 


State 
1948, she 
Mercy Hospital as Assistant Director 


and Georgia 


Women. In returned to 
of Nurses and remained until June, 
1951, 
Services 


when she became 


Director of the 


Nursing 
Mecklen- 
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Mrs. Gray (left) discusses Charlotte with 
a student nurse at the 1953 SNAconvention. 


burg County Chapter of the Ameri 
can Red Cross. 

In this position, she directed nurs- 
ing activities for the chapter through 
volunteers. Training instructors in 
mother and baby care and in home 
nursing, holding nursing disaster in- 
stitutes, recruiting polio nurses, kept 
Marjorie Gray busy. Mrs. Gray says 
that she 
burg County while working for the 


really discovered Mecklen- 
Red Cross. She covered miles and 
miles of back-country roads driving 
Betsy, a faithful Model A Ford, vin- 
tage 1931. Betsy and her driver be- 
came so famous around Charlotte 
that an account of their travels was 
featured in a local paper. 

Says Marjorie Gray, “I've loved all 
my jobs. Each has been a challenge.” 
And she was most enthusiastic about 
her position as Charlotte’s first. New 
Neighbor’s City 
“This civic-business position gave me 


League Hostess. 
an opportunity to sell Charlotte . . 
the city I Jove. It was such fun meet- 
ing all these new people who move 
into Charlotte to help them to 
adjust to their new environment.” 

A typical home visit to a new 
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neighbor might have begun in this 
manner: “I’m your new neighbor, 
Marjorie Gray, and I’ve come by to 
help vou.” She then presented the 
new neighbor with a brochure which 
included a letter of greeting from the 
mayor, executive vice-president, and 
Chamber of Commerce; a history of 
Charlotte; facts about the city; and 
information about city churches, 
parks, museums, etc. She also pre- 
sented a few gifts from her sponsors 
which included such groups as the 
Little Theater, Mint Museum of Art, 
Charlotte Symphony Orchestra, and 
various commercial organizations. 
Most new neighbors had questions 
which they wanted answered, too. 
“Will you give me a list of doctors? 
Are there any pediatricians nearby? 
Where will my child go to school? 
What churches are nearest us?” Mrs. 
Gray referred all expectant and new 
mothers to local public health nurses 
for guidance and to the County 
Medical Association for doctors. In 
the course of her work, she prepared 
baby’s first formula, bathed several 
infants, sign 


and—using language 


and a smattering of Italian—assured 
a little lady who spoke no English 
that Charlotte is a nice place to live. 
“Nursing,” according to Mrs. Gray, 
“was a wonderful background for 
this work.” 


asked 


recreational 


Newcomers about social 


and facilities, too. To 
help them become established social- 
ly, the New Neighbor’s League had 
formed a club which meets monthly 
at the Hotel Barringer. Club mem- 
bers become better acquainted at 
dinner dances, fashion shows, family 
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picnics, and fellowship gatherings. 


As the director of these functions, 


Marjorie Gray again qualified. She 


was an old hand at organizational 


work, having served in many capa- 
cities in her professional associations. 
Also, she is a participant in church 
organizations, and was awarded 
Charlotte's Junior Woman's Club’s 
most active new member pin in 1953 

Her 


were also of valu 


many and varied hobbies 
in her new neigh 
bors’ work. In addition to imperson 
ating Donald Duck 
skates, both of wi! 


many 


and dancing on 
ch she has done 
times in shows for shut-ins. 


Marjorie children’s 


paints vrites 
songs, knits, takes pictures, and even 


finds time for creative writing. To 


date, she has h several articles 


published. And more 


has even 


recently, she 


ventured into television. 


and with her usu success, for she 
now has her own TV show, called 


Hodge Podge, which she presents 


three times a station 


WAYS—TV, Charlotte. 


favorite off-duty rel 


over 
Mrs. 
ixation, however, 

bank with her 


Grav’s 


is to sit on a sun 
husband and fish 
As a tribute to her 


general competen 


versatility and 
Mrs. Grav has 
tte’s Woman of 


lune Warren of 


been cited as Ch 
the Week by Mrs 
Radio Station WSO¢ 
With all these 
little that 


ness and civic. | 


jualifications, it is 
Charlotte’s busi 
lers picked Mrs. 

for the position 


wonder 
Gray as a “natu il 
of hostess. The South has long had a 
reputation for hospitality and_ this 
R.N. seemed particularly well-fitted 


to carry on the tradition. 
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INSPIRATION 
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~ 
PLEURA JS 
Soc"* 


EXPIRATION 


SCHEMATIC TOPOGRAPHY OF LUNGS 
IN RESPIRATION 


CHEST DRAINAGE 


by Maud Greenwood* 


@ CHEST SURGERY involving an open- 
ing into the thoracic cavity has be- 
come much less hazardous and there- 
fore much more common within re- 
cent years. As a result, such opera- 
tions are no longer restricted to the 
most advanced of medical clinics, or 
performed only under emergency 
conditions, nor are they the work of 
a few noted experts, exclusively. Con- 
sequently, almost every nurse is 
bound, sooner or later, to have some 
contact with a patient undergoing 
this type of surgery. 

Probably, one of the most worri- 
some problems is that posed by the 
bottle 
used to drain the pleural cavity safe- 


water-seal drainage set-up 
ly. Many nurses, when first con- 
fronted by all of the tubes, bottles, 
R.N., teacher, and artist, Miss Greenwood 


wants to use her artistic talents to help other 
nurses. 
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and clamps involved, become pan- 
icky and develop a haunting fear of 
clamping off the wrong tube at the 
wrong time, or of re-connecting the 
apparatus in some unorthodox man- 
ner which may endanger the patient’s 
well-being. Upon further acquaint- 
ance, however, the apparatus usually 
appears much less formidable. 
Normally, the pressure in the pleu- 
ral space is slightly less than atmos- 
pheric. If abnormal changes in pres- 
sure occur within this cavity, there 
is danger that the mediastinum may 
shift, and as a result of this shifting, 
the functions of the various organs 
within this structure may be affected. 
Therefore, if an air leak develops 
and tension pneumothorax results, a 
one-way valve to let the air out of 
the pleural cavity may be in order. 
There are a number of set-ups 
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which may be used. In the methods 
shown here, Bottle No. 1 acts as an 
outlet for the air which rises to the 
top of the pleural space. The long 


















glass tube connected to the chest 
tube is approximately one and one- 
half inches below the water level in 
the bottle. Care must be taken that 
the bottles do not 
such a manner that the ends of the 


become tilted in 


tubes are out of the water, for, if this 
flow back 


chest. Because of the changing pres- 


occurs, air will into the 


sure in the pleural space, there will 


ONE WAY VALVE TO LET 
AIR OUT OF CHEST 


THIS BOTTLE CONNECTED 
TO ANTERIOR UPPER 
CHEST TUBE 








FLUID 
DRAINAGE 







) — = 
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° STERILE 
WATER / 

















THIS BOTTLE CONNECTED TO POSTERIOR 


STERILE 
LOWER CHEST TUBE 


WATER 
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be an oscillation of water within the 
tube, but the water cannot run up 
the tube into the chest cavity if the 
bottles are kept on a level lower than 
that of the patient. As a safety pre- 
caution, however, all equipment is 
sterile and sterile water is used in the 
bottles. In all of the set-ups, there 
should always be bubbles present in 
the bottles. If there are no bubbles, 
the doctor should be notified, for it 
may be that there are leaks in the 
that 
the residual lung tissue is fully ex- 


tube or bottle connections, or 


ONE WAY VALVE TO LET AIR OUT OF CHEST 


1F BUBBLES NOT PRESENT iN ANY BOTTLE, 


SET-UP SHOULD BE CHECKED &Y DOCTOR 
TO UPPER PLEURAL TO LOWER PLEURAL 
SPACE TO LET &IR SPACE TO ORAIN 
Our OF CHEST FLUID 
ANTERIOR POSTERIOR 
CHEST TUBE CHEST TUBE 





© ili \ 


FLUID Sie 
| 


DRAINAGE ; 
J 





X 





€Serosanguinous fluid drains by gravity 
into bottle #2. If air alone is to be 
removed from the chest, bottle +2 is not 
necessary; if only a drainage tube is 
present, bottle +1 will not be necessary. 
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BE SURE 
THERE 4RE 
NO KINKS 
iN TUBING 


CONTROL 
BOTTLE 


panded and that the tubes are ready 
to be removed. 

The physician should also be call- 
ed if any of the bottles become 
broken. However, in this event, the 
first thing to do is to clamp off the 
theters leading to the chest. It is 
also necessary to clamp the chest 
catheter before removing the drain 
age bottle for any purpose. Impor- 
tant as clues to the progress of the 
patient, the character and amount of 
drainage are observed and recorded 


by the nurse. 















‘F PATIENT 1S MOVED TO X-RAY 
PLACE CLAMP ON CHEST TUBE 
AS INDICATED, AND DISCONNECT 
CHEST TUBES FROM BOTTLE 
SET-UP. 


STEOMAN PUMP 
















Alf suction equipment such as a vacuum 
pump is employed, bottle +3, a control 


or suction-regulating bottle, is con- 
nected by means of a “Y”-tube to 
the two short tubes of bottles +1 and 2. 
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ADVENTURE 
with 
MOTHER 
and 


BABY 


@ THE “ROOMING-IN” technique has 
run the gamut from elaborate rou- 
tines to simple, well-planned _pro- 
grams based on concentrated instruc- 
And been 
written about it, Ill confine my re- 
marks to what actually happened 
when I was faced with the need for 
immediate action, and found “room- 
ing-in” the only solution. 

Although I had been an obstetrical 
supervisor for a number of years, my 
first experience with a complete 
“rooming-in” system came when I 
was recalled to the army in 1950. 

I will not hesitate to say that I 
was a little dubious and perhaps ap- 
prehensive about such a plan, for 
my obstetrical background had pre- 


tions. since much has 


pared me for the elaborate routines 
then practiced, and even now still 
being followed, in some of the large 
maternity centers of the 
Undoubtedly, | 
jected more strongly to adopting the 
new system had it not been for the 
fact that maternity and nursery fa- 
cilities were needed immediately for 


country. 


would have ob- 


army wives who were already sched- 
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uled for an imminent delivery date. 


The only space available for ma- 
ternity patients consisted of eight 
private rooms between a_ urology 
ward and an EENT ward. This a 
rangement left no choice but to dis- 
card the idea of a separate nursery 
and to try the “rooming-in” method. 

Once the decision 
didn’t take long to 
Eight 
moved into the ei: 


was made, it 
translate plans 
into action. bassinets were 
ght rooms. Mothers 
were asked to bring 


in Chux diapers 
and clothing for the expected in- 
fants. A formula room was impro 
vised. Provisions were made for de 
liveries to be performed in the op- 
erating room. The first phase of the 
“adventure” began. 

Through a series of conferences 
with the obstetrician and pediatri 
cians, finally there evolved a mimeo 
graphed booklet in which the “room- 
ing-in” plan was explained, along 
with instructions for mothers before 
and after the hospital stay. 

This included when to come to the 
hospital, what to bring, and how 
help could be obtained in an emer- 
gency. The booklets were given to 
the mothers on their first visit to the 
Clinic, in conjunction with an hour- 
long lecture by the Chief of Obstet- 
rics on various maternity problems. 

In attempting to simplify the care 
of the newborn, there was much dis- 
cussion between the pediatricians 
and the professional nurses on the 
ward. We realized that it was neces- 
sary to keep the care so simple that 
even a well-qualified aide could as- 
this first contact 
with her child. We finally settled on 


sist the mother in 
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the following routine, and the results 
were surprising even to us. 

The initial care of the infant was 
the responsibility of the delivery- 
room the belief 
that the vernix caseosa is a protec- 


nurse. Because of 
tive covering for the newborn skin, 
no bathing was done. Only the blood 
was removed from the head with tap 
water and a soft cloth, and this was 
done only for psychological reasons. 
The child was dressed in shirt and 
diaper, and placed face down in an 
elevated crib for 12 hours. Frequent 
trips to the mother’s room were made 
by the ward personnel to observe the 
infant and to remove any mucus ob- 
structing the air passages. 

As the mother ambula- 
tery, she was instructed to use only 


became 


tap water when changing the infant 
and to avoid the use of oil, lotion, 
or powder. If any rash appeared, she 
was given a prescribed solution of 
1:1000 Zephiran and starch which 
could be used freely, and which 
cleared the skin in about 24 to 48 
hours. 

Frequently, mothers asked why 
we did not use abdominal bands on 
the infant. They were told by the 
pediatrician that bands held mois- 
ture, delaying the drying of the cord 
stump. The only cord care required 
was the clean alcohol sponge placed 
the ; the 
nurse when she weighed the infant. 


around cord each day by 
With this technique, we found that 
by the end of the five-day stay in 


the hospital the cord was either al- 


*A member of the Army Nurse Corps, 
Captain Helen Rollins is presently assigned to 
duty in the European theater. 
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most completely dried or had already 
fallen off and the navel healed. 
Both breast and bottle fed infants 
were on a “demand” schedule. We 
that the 
quieter and more content on _ this 


observed infants were 
routine, that is, except for a period 
of 24 hours about the third day 
when they seemed to be trying to 
adjust themselves and wanted to be 
fed every two hours. Often at the 
time of the six-week check-up, the 
mother would tell us that the baby 
had already forgotten about the 
middle-of-the-night feeding—this, of 
course, was highly appreciated by 
both parents. 

In planning the postpartum care 
of the mothers, we worked from the 
premise that a simple technique, 
could 


which easily be continued 


after the hospital stay, was the an- 


by Helen Rollins” 














swer to our problem. As a result, the 
postpartum mother was taught a 
perineal care routine that consisted 
of cleansing the area while taking a 
sponge bath each morning and each 
time the pad was changed. She used 
a fresh wash cloth with soap and 
water to cleanse the sutures, then 
rinsed the sutures and, with the wash 
cloth soaped again, washed in front 
of the area and then the rectal re- 
gion, drying with a clean, dry towel. 

Much emphasis was placed on 
hand washing, especially before han- 
dling the infant. This instruction on 
hand washing was also given to. the 
father, who was required to wear a 
mask and gown when he came to 
visit. 

“Breast Care” was an unheard of 
term, for the breasts were bathed at 
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the time of the bath and, except 
when the nipples became cracked 
from vigorous nursing, they received 


If cracked, the 
nipple was painted with a solution 


no further attention 


of Zephiran and starch and exposed 
to the air for 24 hours. The baby 
was given formula during this per- 
iod or nursed on the unaffected 
breast. 

In considering the care of the 
mothers and babies, we came to the 
conclusion that with early ambula- 
tion, after a normal delivery, a moth- 
er began to gain confidence in her- 
self earlier as her physical health 
improved. In placing her baby be- 
side her, we stimulated her interest 
to ask questions of both nurses and 
doctors while she was still in the 
therefore, 


hospital. “Rooming-in,” 
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“Zeke § Dessie’ 





helped to banish the fear of the “new 


responsibility” that had entered her 
life, so that by the time she was 
ready to depart she had lost all fear 
of handling the infant. Also, a moth- 
er learned to recognize the differ- 
ences in the cry of hunger and that 
of discomfort, knew some of the 
basic principles of caring for the in- 
fant, and developed a mother-and- 
child relationship that began even as 
life began—from the very first mo- 
ment of contact. 


The 


rooming-in adventure and was made 


father, too, shared in the 
to feel that he shared the new re- 
sponsibility equally with the mother. 
He felt needed, not isolated or neg- 
lected, and we would often hear him 
boasting that he could do as good 


a job of baby tending as the mother 
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herself could do those first days. 

I wouldn't presume to paint a pic- 
ture of rooming-in where problems 
of nursing care and maternal in- 
struction do not exist. These are al- 
ways with us even in the most effi- 
cient maternity wards. But this I 
will say: I started this system with 
more than a little skepticism, but 
was wholly won over by our expe- 
rience. As a result of observing the 
reaction of parents, I am more than 
convinced that “rooming-in” is the 
answer to many of the family and 
environmental problems we encoun 
ter today. 

Yes, I'm glad that we didn't have 
a nursery, for this “adventure with 
mother and baby” was a highly sat- 
isfying and most informative experi- 
ence for me. 








ANA ELECTIONS 


The newly-elected president of the ANA is Agnes Ohlson, chief examiner 
and secretary of the Connecticut Board of Examiners for Nursing. The for- 
mer secretary of the ANA won by a narrow margin over her opponent, Mrs. 
Myrtle Coe, assistant professor in the University of Minnesota School of 
Nursing. Other newly-elected officers are Frances L. A. Powell, Ilinois— 
secretary, and Mathilda Scheuer, Pennsylvania—third \ ice-president. Re 
elected to office are: Mrs. Lillian B. Patterson, Washington—first vice-presi- 
dent; Mabel E. Montgomery, Virginia—second vice-president; and Annabelle 
Petersen, District of Columbia—treasurer. 


Nominated from the floor as candidates for the Board of Directors were 
Mrs. Linnie Laird, California; Pearl Mclver, District of Columbia; and 
Beatrice M. Horsey, North Dakota. Miss Mclver was re-elected to the Board 
of Directors along with outgoing president, Mrs. Elizabeth K. Porter, Ohio. 
Others elected to the Board were: Herbert J. Butler, Massachusetts, and 
Shirley C. Titus, California. Elected as members of the Committee on Nom- 
inations were: Louise P. Alcott, Arizona; Irene Murchison, Colorado; Mrs. 
Cynthia N. Warren, Kentucky; and Pearl McIver. At the suggestion of Miss 
McIver, who was elected to both the Board and the ANA Committee on 
Nominations, the nominee with the next highest number of votes, Florence 
M. Clarke, Missouri, was named to replace Miss Mclver on the Committee 
on Nominations. 


Section chairmen, who by virtue of their position, serve on the ANA Board 
of Directors are: Marjorie Snyder, Colorado—Educational Administrators, 
Consultants and Teachers; Mrs. Mina Kenworthy, California—General Duty: 
Mrs. Fannie Milliken, Pennsylvania—Industrial; Evelyn M. Hamil, California 
—Institutional Nursing Service Administrators; Mrs. Catherine Hockaday, 
Arkansas—Private Duty; Mrs. Fannie T. Warncke, California—Public Health; 
and Mary Ella Adams, Washington—Special Groups. 


ANA PLATFORM 

An eighteen-point platform approved by the ANA House of Delegates 
commits the ANA to “participate in the provision of health protection for 
the American people;” “aid nurses to become more effective and more se- 
cure members of their profession;” and “promote better health care for the 
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peoples of the world.” Methods of achieving the first goal include working 
and cooperating with allied groups, federal agencies, and the National 
League for Nursing. Promotion of state nursing practice laws and research 
as well as improving the practice of nurses also fall within this section. In 
the second, “recognizing and meeting the emotional, spiritual and social 

well as physical needs of the patient” is acknowledged as an important at- 
tribute. Improvement of working conditions, Social Security, counseling, 


er anti-discrimination are listed as further factors in helping nurses to become 
yr- ‘ more effective and secure in their profession. Improvement of working con- 
rs. ditions is to be attained by strengthening economic security programs, (us- 
of ing group techniques including collective b: wgaining) and through support- 
_ ‘ ing desirable labor legislation which affects nurses. Under the third goal, 
a the ANA is pledged to support the International Council of Nurses and the 
si- United Nations. 

lle 


EQUAL RIGHTS AMENDMENT OPPOSED 
Following presentation of a report on the Equal Rights Amendment by 


re Janet M. Geister, ANA Board member, the house of delegates voted to 
J reaffirm ANA Board action in opposing the amendment. The report brought 
= out the fact that necessary and protective legislation for women might be 
0. jeopardized by passage of such an amendment. 

ad 

a. BYLAWS REVISED 

rs. Sex discrimination has been eliminated in the revised ANA_ bylaws 
ss adopted by the house of delegates during Convention week. The pronoun 
= “she” is deleted in the editorial changes, and sentences listing different 
- membership requirements for women and men are also removed . . . Under 
ee the approved bylaws, committees have undergone major reorganization, with 


nine new standing committees set up to carry out the work previously as- 
signed to twenty-two standing and special committees. The nine standing 


rd committees are: Constitutions and Bylaws; Current and Long-term Goals of 
rs. ANA; Finance; Economic and General Welfare; Le -gislation; Nominations; 
y: Nursing in International Affairs; Promotion of ANA Program, Public Rela 
rm tions, and Membership; and Research and Studies. 

v, 

h: NURSE CORPS REPORT 


Despite the end of hostilities in Korea, the chiefs of the Armed Forces 
Nurse Corps reporting at the ANA Convention unanimously agreed that 
more nurses were needed to keep pace with the long-range defense plans. 


es According to Colonel Ruby F. Bryant, Chief of the Army Nurse Corps, 100 
or nurses a month must be procured by the ANC to maintain the Corps’ au- 
-. thorized strength. At present, the strength of the ANC is approximately 
1e 4,400. From the Assistant Director of the N Navy Nurse Corps, Commander 
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Hazel Bullard, came word that the NNC requires the admission of 1,000 
nurses this year. As of April 1, 1954, there were about 2,500 Navy nurses 
on active duty, about half in regular and half in reserve « mponents. Colonel 
Verena M. Zeller, Chief, Air Force Nurse Corps, stated that the Air Force 
Nurse Corps, which numbers approximately 2,680, will need to have 1,200 
nurses commissioned in the AFNC during the ensuing year to meet increas- 
ing demands for nursing service. 

STUDENTS IN ACTION 


M With some 1,700 student nurses meeting in Convention, there were ac- 


tive and well-attended sessions of the National Student Nurse Association 
during Convention week. In their business sessions, the students adopted 
amendments to the constitution, changing delegate representation and na- 
tional dues. Under the new bylaws, each state is permitted one delegate per 
500 students up to 2,000 students, with one delegate for each 1,000 mem- 
bers beyond this number. No state is allowed more than seven delegates. 
National dues are now 15 cents per member in the state organizations in- 
stead. of the $50 per voting delegate for each state. Another amendment 
stipulates that the chairmen and four members of the Committee on Nomina- 
tions must be senior students, thus ineligible for other national office. The 
student conventioneers also agreed to send a delegate to the International 
Council of Nurses in Rome in 1957. On the lighter side, NSNA members 


entertained their colleagues and elders with a gala student-talent show star 


= 


ring students from seven states. 


STUDENTS ELECT OFFICERS 

M Students from six different states were elected to fill the six national of- 
fices of the National Student Nurse Association. They ure: President, Phyllis 
Halverson, Minnesota, nominated from the floor; first vice-president, Vernon 
C. Kremer, Illinois; second vice-president, Mary Dowe, resident of Alabama 
and student at the School of Nursing, Emory University, Georgia; recording 
secretary, Barbara Light, California; corresponding secretary, Sara Blaylock, 
North Carolina; treasurer, Robert Stauffer, resident of Pennsylvania, and stu- 
dent at the Mills School of Nursing, Bellevue Hospital, New York City. In 
addition, Mary W. Smith, California, retiring president of NSNA, was chosen 
student advisor. 


RESOLUTIONS PASSED 

™ Affirmative action was taken on several resolutions at the final session of 
the ANA House of Delegates. The first resolution supports federal legislation 
(H.R. 7898) allowing men nurses to be commissioned as reserve officers. 
The second, submitted to the Committee on Resolutions by the Board of 
Directors of the Minnesota Nurses Association, authorizes states to establish 
intersectional conference groups to provide a channel for developing clinical 
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specialties within the ANA structure. Also approved was a resolution urging 
participation in top-level planning and policy-making deliberations in fed- 
eral services which employ or influence large numbers of nurses. Delegates 
formally paid tribute to the memory of Florence M. Johnson, deni of nurses 
of the New York Chapter of the American Red Cross and, at the request of 
the New York State Nurses Association, gave honorary recognition to Kath- 
erine DeWitt, for many years a member of the editori: 1] staff of the American 
Journal of Nursing. Appre ciation of the work of the nurses of Korea and the 
Korean Nurses Association was expressed in a resolution, sponsored by the 
Board of Directors, which also affirmed the intent of the ANA to aid its 
colleagues in Korea both “in substance and in spirit.” 


AAIN CONVENES IN CHICAGO 

w While ANA members apportioned their time among the Conrad Hilton 
Hotel, Palmer House, and the Coliseum, some 500 members of the Ameri- 
can Association of Industrial Nurses were busy keeping pace with their own 
convention schedule at the Hotel Sherman in the same city. Holding their 
meetings in conjunction with those of allied professional groups, AAIN 
nurses were offered a varied program on problems related to their specialty. 
In their business meetings, they heard encouraging reports of progress, espe- 
cially on membership which has increased from 3,515 in December, 1953, 
to 4,123 in April, 1954. Another sign of progress was the Statement of 
Principles to Govern Manager-Nurse Relationships developed by AAIN’s 
Management Advisory Council. Two years ago the Management Advisory 
C ‘ouncil conducted a fund r: ising campaign to keep AAIN solvent. This year 
the AAIN thanked the Council and stated that the Association could now 
support its own program. As a further sign of expansion, the publication of 
AAIN has grown from a four-page newsletter to a 32-page Journal. 


Elected to AAIN office were: Gertrude A. Stewart, International Business 
Machines Corp.—first vice-president; Mrs. Margaret L. Steele, American 
Brake Shoe Co.—third vice-president; Mrs. Margaret W. Lucal, The Ohio 
Rubber Co.—treasurer; and Marion Castrodale, Upjohn Co.—recording sec- 
retary. Elected directors include: Absley McClellan, Sonoco Products Co.; 
Nelda Caldwell, oS Paper; Helen De Coursey, Kelsey Haves 
Wheel Co.; Helen T. Dubbs, Minnesota-Honeywell Regulator, Brown In 
strument Div.; Jose en Kinman, Industrial Nursing Consultant; and Mar 
jorie Schmidt, Esso Research Center. 

ANA RESEARCH 

Latest data on the ANA Program of Studies of Nursing Functions was 
noted during an ANA joint Section meeting. According to Katherine J. 
Hoffman, Chairman, ANA Technical Committee on Studies of Nursing 
Functions, nineteen separate studies had been [Continued on page 80] 
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@ INHALATION, as a means of ad- 


ministering drugs for local and sys- 
temic treatment, has been employed 
in medicine for many years. Among 
the drugs commonly given in this 
manner to produce a systemic effect 
is amyl nitrate, an extremely volatile 
substance, which when released from 
its glass ampul, and inhaled, relaxes 
Another well- 
known method of inhalation, 


the coronary vessels. 
used 
mainly for its local effect on the res- 
piratory tract, depends upon water 
vaporization or steam. Steam inhaled 
in this manner through commercial 
inhalators or by means of such simple 
home equipment as a kettle and 
paper cone, may be medicated with 
certain substances which are volatile 
in nature. 

One of the most efficacious methods 
developed in recent years for bring- 
ing drugs directly to diseased parts of 
the respiratory tract is inhalation by 
spray. In the spraying process, liquids 
or solids are broken up—or nebulized, 
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or atomized—into extremely fine par- 


ticles. The relatively coarse spray pro- 
duced by the rubber hand-bulb type 
of atomizer is generally used for med 
icating the upper air passages in nasal 
and pharyngeal conditions, while the 
finer aerosol spray produced by pas 
sing a stream of oxygen or air through 
a nebulizing device is used mainly for 
treating diseases of the lower respira 


tory tract. 


It has been found that the most 
effective partic le Size In an aerosol SO 
lution ranges from 0.5 to 1.5 microns. 


Particles smaller than this float freely 
ind do not exert 
tion. On the other 


coarser particles—more than 


about in the lung 


any therapeutic 
hand, 


1.5 microns—are eposited in the 
larger air passages 
trate to the alveol 


Through the use of an aerosol 


ind do not pen 
space 7. 
which can be blown or inhaled into 


the tracheo-bronchial tree. it is possi- 


ble to obtain either a svstemic or local 


therapeutic effect in such conditions 
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by Frances Elder 
and Marcelle Alsop 


as bronchial asthma, lung abscess, 
bronchitis, pulmonary tuberculosis, 
sinusitis, bronchospasm, pneumonia, 
and pre-operative and postoperative 
chest cases. 

One of the chief purposes of aero- 
sol therapy is to convey the atomized 
particles of the drug solution into the 
patient’s lungs where the drug may 
be absorbed quickly into his system. 
Absorption of a drug through the 
lung tissue is extremely rapid—simi- 
lar to the effect of an intravenous 
injection. This rapidity of action can 
be understood when one realizes that 
the vascular inner surface of the lung 
has an area 500 times as great as the 
body surface. What can be consid- 
ered an advantage of drug adminis- 
tration by inhalation over that by 
IV. or LM. injection is the fact that 
sadiaelien therapy can maintain a 
more uniform blood concentration. 
Frequently, though, aerosol adminis- 
tration is used in addition to systemic 
administration in order to bring 
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about a higher concentration of the 
drug at the site of infection. 

Penicillin is the drug most com- 
monly administered as an aerosol, 
but a number of other medications, 
including epinephrine, aminophyllin, 
the sulfa drugs, and other antibiotics, 
can also be given effectively in this 
manner. The four drugs discussed in 
Drug Digest, page 60—penicillin, iso- 
propylarterenol, 
and Alevaire—are all important aero- 
sol agents. 

The antibiotic action of penicillin 
in respiratory diseases is well-known. 
The second [Continued on page 63] 


trypsin-crystalline, 
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Drug Digest ™ 


TRYPSIN-CRYSTALLINE (Aerosol Therapy) 








PROPRIETARY NAMES: Tryptar Aerosol. 


PHARMACOLOGY: Tryptar Aerosol is a highly purified crystalline trypsin obtained from 
mammalian pancreas glands. Because of its vigorous, fibrinolytic properties plus its 
ability to cause digestion of respiratory mucin, it is prescribed for inhalation therapy 
using standard aerosol techniques. It is indicated as an adjunctive agent to liquefy 
and remove clogging secretions in the treatment of bronchial disorders. It is especially 
valuable against hypersecretion and fibrino-mucinous sputum such as frequently occur 
in bronchial asthma, acute and chronic purulent bronchitis, bronchiectasis, emphysema, 
atelectasis, and pneumonitis. 


DOSAGE: 125,000 units of crystalline trypsin may be dissolved immediately before use 
in 3 cc. of Sorensen’s Phosphate Buffer Solution. The solution is administered by means 
of a suitable nebulizer delivering a fine mist nebulized by a stream of oxygen flowing 
at a rate of 6 to 7 liters a minute. This procedure should be followed once or twice 
daily, and the mouth should be rinsed out with water after each treatment. 


UNTOWARD ACTIONS: Transient hoarseness or mild dyspnea may occur occasionally, 
but the incidence of such reactions may be reduced by prior administration of anti- 
histamines. Rare occurrence of mild fever may be easily controlled by administration 
of antipyretic drugs such as aspirin. Treatment with trypsin aerosols should not be 
used for one week following frank pulmonary hemorrhage. 


PENICILLIN INHALATION THERAPY (Aerosol Therapy 





PROPRIETARY NAMES: Penaire; Penalev; Aerohalor Cartridges; Penlator; Soltabs; Dispola- 
tor; and others. 


PHARMACOLOGY: Penicillin liquid aerosol or aerosol dust may be inhaled through the 
nose or mouth for local application of the drug to the respiratory tract. It is indicated 
as an adjunct in the treatment of infections of the lower or upper respiratory tract 
caused by penicillin-sensitive micro-organisms. These infections include tracheobronchi- 
tis and tracheitis, bronchiectasis, sinusitis, laryngitis, bronchial asthma, and lung ab- 
scess. Soluble aerosol penicillin may be adequate tor treatment of chronic lung abscess 
susceptible to this antibiotic. Only penicillin mist is indicated for the supportive treat- 
ment of lung abscess. Penicillin dust is not recommended for adjunctive inhalation 
therapy of lung abscess or for treatment of nasal, pharyngeal, or oral infections. It 
is a convenient form for use by ambulatory patients in the management of certain 
chronic infections. 


DOSAGE: As an aerosol, 1 to 2 cc. of solution, containing 25,000 to 50,000 units of 
penicillin per cubic centimeter, may be nebulized and inhaled every four hours. As a 
dust, 100,000 units are inhaled 1 to 3 times daily. Patients should avoid drinking or 
eating for one hour after administration, to prevent penicillin dust from being washed 
away from posterior pharyngeal wall. Inhalations of penicillin dust may be made 
nasally or by mouth. 


UNTOWARD ACTIONS: Inhalation of penicillin may cause serious allergic reactions, 
especially in patients suffering from asthma or with a history of allergy. 
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MUCOLYTIC DETERGENT AEROSOL (Aerosol Therapy) 





PROPRIETARY NAMES: Alevaire. 


PHARMACOLOGY: Alevaire is an aqueous solution of a new detergent, Triton A-20 
(an oxyethelated tertiary octylphenolformaldehyde polymer) 0.125 per cent, in com- 
bination with glycerine 5 per cent (acting as a hygroscopic agent) and sodium bicar- 
bonate 2 per cent (acting as an alkaline buffer). Alevaire liquefies excessive or thick- 
ened broncho-pulmonary secretions, aspirated gastric contents, amniotic fluid, etc. It 
is, therefore, indicated for inhalation in such conditions as cystic fibrosis, atelectasis, 
and neonatal asphyxia and diaphragmatic paralysis due to either poliomyelitis or 
encephalitis. It also liquefies se:.etions accompanying asthma, lung abscess, bron- 
chiectasis, tuberculosis, laryngo-tracheobronchitis and laryngitis, bronchopneumonia, and 
pertussis. It may also be used as a prophylactic measure before general anesthesia and 
thoracic or tracheal surgery. 


DOSAGE: Alevaire may be administered undiluted through any accepted nebulizer 
connected to a suitable air compressor or oxygen supply tank. The microscopically 
fine mist is + directly into a croup tent, incubator, or breathing mask. De- 
pending upon the output of the nebulizing apparatus, 500 cc. may last anywhere from 
12 to 24 hours of continuous treatment. When treating tuberculosis, it is recommended 
that streptomycin be added to the Alevaire so that the former’s bacteriostatic action 
may combine with Alevaire’s liquefying effect, thus preventing any spread of the 
infection by inhalation. One gram of streptomycin should be included in 10 to 20 cc. 
of Alevaire, repeating treatment twice daily. 


UNTOWARD ACTIONS: It is claimed that no toxicity has appeared during more than 
three years of laboratory and clinical study on hundreds of patients. 


ISOPROPYLARTERENOL (Aerosol Therapy) 





PROPRIETARY NAMES: Isuprel, Aludrine (lsopropylarterenol Hydrochloride N.N.R.) Aludrine 
is a component of Aerolone Compound used in aerosol therapy. Isonorin, Norisodrine 
(lsopropylarterenol Sulfate N.N.R.). 

PHARMACOLOGY: The sympathomimetic, isopropylarterenol, is a potent bronchodilator, 
closely related to epinephrine and arterenol, but with the important difference that 
its action is mainly on the bronchi rather than on the smooth muscle of the blood 
vessels. Administered sublingually or by oral inhalation, isopropylarterenol salts are 
effective in the treatment of mild or moderately severe cases of asthma. The drug is 
also said to exert a mild expectorant effect, resulting in thinning of bronchial secre- 
tions and loosening of adherent mucus plugs. Powder preparations for inhalation 
produce greater systemic effects than liquid aerosol preparations, but frequent side 
reactions are common with the former type of therapy. 

DOSAGE: By oral inhalation in treatment of acute asthma attacks, not more than 0.5 
cc. of a 1:200 solution, or 0.1 to 0.3 cc. of a 1:100 solution, may be nebulized each time. 
For mild or moderate asthma attacks, a 10 per cent isopropylarterenol powder may be 
inhaled from a device designed for this purpose. Not more than 2 to 4 normal inhala- 
tions at one time should be taken, and the dose should not be repeated oftener than 
every 15 to 30 minutes. In severe attacks, a 25 per cent powder may be used, but the 
side effects of this greater concentration are more frequent and more severe. 
UNTOWARD ACTIONS: Isopropylarterenol is a powerful cardiac stimulant, and may 
cause extreme tachycardia even in moderate dosage. For this reason, it should not 
be given together with epinephrine because excessive cardiac stimulation may result in 
cardiac insufficiency in some cases. The drugs, however, may be used alternately. 
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Aerosol Therapy 


[Continued from page 59] 


drug in the list, isopropylarterenol, 
administered as an aerosol, is helpful 
in asthma because of its bronchodi- 
lating properties. Trypsin-crystalline 
is also used in asthma and in other 
bronchial disorders since the enzyme 
trypsin digests or liquefies muco- 
purulent secretions. Another develop- 
ment in aerosols is Alevaire, a muco- 
lvtic detergent aerosol. The thera- 
peutic action of this compound is 
based on the addition of a detergent 
which lowers the surface tension of 
the droplets in the aerosol mist, al- 
lowing them to be deposited on the 
mucosa in greater quantities. The 
detergent also helps to liquefy mu- 
co-purulent secretions. 

There are various devices for ad- 
ministering aerosol medications, some 
of them quite complicated, but all 
operate in accordance with the same 
essential principles. 

In some respiratory conditions, 
such as bronchial asthma and _pul- 
monary emphysema, a_hand-bulb 
nebulizer can be used to carry neb- 
ulized bronchodilator solutions such 
as epinephrine solutions to the affect- 
ed areas. But in these and other dis- 
eases, continuous or intermittent 
nebulization may be required, and 
this can best be maintained by means 
of compressed air or oxygen from 
high pressure cylinders. 

The solution of the drug, which 
becomes a fine mist or aerosol 
through the use of oxygen under 
pressure, may be breathed directly 
through the mouth, through a mask, 
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from a hood, or through an appa- 
ratus that fits into the nostrils. In ad- 
dition to the oxygen tank or air com- 
pressor and their regulators, aerosol 
equipment consists of a nebulizer 
and a piece of rubber or plastic tub- 
ing with a Y-tube. 

The procedure of giving aerosol 
medications is relatively simple. The 
tubing with the Y-tube is connected 
to the oxygen tank and the nebulizer, 
the liter flow of the oxygen tank is 
set between five and seven liters per 
minute, and the drug is put in the 
nebulizer with a syringe or dropper. 
Usually, 1 cc. of the solution will be 
nebulized in about 15 minutes. In 
order that the drug may not be lost 
during exhalation, the patient is told 
to close the open end of the Y-tube 
with his finger or thumb during in- 
spiration and to leave it open upon 
exhalation. 

Although patients may operate the 
equipment themselves after being 
thoroughly instructed by the nurse 
or therapist, special care must be 
taken of the nebulizing apparatus 
after each treatment. The nebulizer 
should be washed out with warm 
water, then connected to the air or 
oxygen source and blown out so that 
the drug will not block any of the 
small holes in the nebulizer. 

To doctors and nurses—and espe- 
cially to the patients concerned— 
aerosol therapy represents a signifi- 
cant advance in the treatment of 
respiratory disease. As a result of its 
introduction into the clinical field, 
previously inaccessible portions of the 
respiratory tract can now be reached 
by potent and life-saving drugs. 














O FAX”. 


UNDECYLENATE POWDER 


ee... to prevent “athlete’s foot’ and 


| 
similar fungal skin infections. ‘ 
Shake ‘TiIMoFAx’ PowbDeER over and between the toes . 
after every bath or shower. | 
e Clean smelling . 
e@ Stays dry and powdery 
1% oz. shaker-top containers 
7 
Also available, for the treatment of “athlete’s foot,” é 
*TIMOFAX’ srano UNDECYLENATE OINTMENT 
Tubes of 34 oz., and jars of 1 Ib. | 
BR BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckal 7, New York | 


TO: BURROUGHS WELLCOME & CO. (U.S. A.) INC., TUCKAHOE 7. NEW YORK 
DEPT. D3 


PLEASE SEND ME A SAMPLE OF *TIMOFAX’ powper 


NAME 





ADDRESS 





CITY. STATE 








menre 








Architect Speaks 


[Continued from page 44] 


and with only a little thought, almost 
any nurse could draw up a list of 
numerous uses for these tubes. 
Piped-in Oxygen 

Even up to several years ago, not 
only administrators, but individuals 
highly placed in the Hospital Divi- 
sions of some State Boards of Health 
expressed the view to me that if 
oxygen were piped to, say, 10 per 
cent. of the patients’ rooms, the prac- 
tical need would be met, as com- 
pared with conventional means of 
transporting oxygen cylinders to and 
from the patient’s room—a noisy op- 
eration at best. 

Experience demonstrated that 
oxygen piped in to the patient’s bed- 
side as standard equipment was 
practical, economical, and a_ time 
and labor saver. A number of new 
hospitals, in different parts of the 
country, which had equipped only 
a limited number of their rooms with 
piped-in oxygen, due to economy, 
have now supplied piped-in oxygen 
to all patients’ rooms. Unfortunately, 
the new piping is now exposed to 
view on the walls of the rooms. 

Passenger Elevator Locations 

In hotels, the passenger elevators 
are located with the guests in mind, 
in office or apartment buildings with 
the tenants in mind, but in the hos- 
pital, it is hard to tell why they are 
located where they are; in some in- 
stances their location seems to be 
based purely on caprice. 

In some of the newer hospitals— 
niulti-story types—the passenger ele- 
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vators are so located that distances 
which the nursing personnel must 
traverse to get to an elevator are 
comparatively great! A passenger 
elevator might well be located with 
the principle idea of serving the hos- 
pital personnel, and in any case 
should offer direct service within the 
nursing unit in multi-story buildings. 
One elevator, in a central location, 
would normally transport the visitors 
or others who may need to travel to 
various floors, and probably also 
double as a service elevator. 

A basic problem in hospital plan- 
ning is research. Especially is this 
true from the standpoint of step-sav- 
ing, which may result from = im- 
proved plan and equipment layouts, 
all geared to the objective of im- 
proved operating efficiency. If one 
thinks that hospital planning in the 
U.S. has made phenomenal strides 
since 1940, he may correct his com- 
parative reasoning by studying the 
strides made in aeronautical design 
since that time, and comparing the 
two achievements. Of course, there 
was no lack of money, talent, or time 
for research in ways to improve the 
airplane. This has not been the case 
with hospitals. 

Where can the anomalies of step- 
wasting by hospital personnel be 
scrutinized 
evaluated than through cooperation 


more realistically and 
with nurses and other personnel in 
the various departments who do the 
routine work in hospitals? This is a 
good time to begin systematic think- 
ing, relative to the elimination of 
step-wasting, as a contribution to the 
hospital of the future. 
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Archaic Hospital Practices 


[Continued from page 41] 


speaking of the de luxe new hospitals 
which are springing up over the coun- 
try, but of the countless hospitals 
of good reputation where the corner- 
stone bears the inscription 1900 or 
thereabouts. In nine-tenths of these 
hospitals, nurses are doing 60 per 
cent of their work in the same old- 
fashioned way they did it fifty years 
ago. 

New wonder drugs and _ special 
life-saving equipment are doing 
much to save the patient. Yet in some 
of the simplest nursing operations, 
nurses are forced to be as antiquated 
as the turpentine stupe. 

Let me illustrate. In a_ beautiful 
hospital in a certam Eastern city, 
any nurse wishing to get hei patient 
a glass of ice water must go through 
the following arduous procedure: In 
the kitchen, she opens a chest con- 
taining ice cube trays made entirely 
Since stick, 
she has to take out a knife in order 
to pry the tray loose. (One can im- 
agine the condition of trays subjected 
to repeated prying.) When the tray 
is out, she goes to the sink and dunks 
part of the tray under hot water in 
order to melt the ice. After the glass 
the ice 
tray is refilled and returned to the 
freezer. This lengthy procedure is 
bad enough for the private duty 
nurse, but pity the poor floor nurse 


of metal. these always 


is filled with water and ice. 


with a million and one other things 
to do! 

Filling an icebag is quite a trick, 
too, under the present methods. Th 
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sume ice tray has to come out of the 
freezer, and the cubes must be melt- 
ed down to fit into the neck of the 
bag. What is so fantastic is that the 
nurse, with her important duties, 
puts up with this nonsense. Yet there 
is hardly a bartender who doesn't 
have ice cubes and crushed ice at his 
disposal, with only a simple flick of 
a wrist. 

What's the solution to the ice prob- 
lem? Under the 


don't think it unreasonable to sug- 


circumstances, | 


gest that hospitals install in every 
that 
the desired amount ot 


ward kitchen an ice machine 
would release 
ice quickly and efficiently with one 
press of a button. 

Take another example of wasted 
time and energy. In the hospital 
cited before, there are two lovely 
expensive rooms. To obtain ice water, 
the nurse attending patients in eithe: 
of these rooms, must take exact) 
120 steps to reach the kitchen. And 
vet nearby is a small room that holds 


nothing but one broom, one mop, 


and one dust pan—a room that could 
easily be converted into a miniature 
kitchen. 

The hospital is by far the most an- 
tiquated of any large organization 
employing many persons. Take the 
large business office, or the factory, 
or machine shop. The office girl does 
not have to tear all over the place to 
find carbon paper. Nor does she have 
to use a broken-down typewriter. 
Nor does the man working on the 
drill press have to walk six benches 
down to get a vital piece of his 
machine. 


Industry is far-sighted enough to 
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know that time and money are saved 
by streamlining all personnel opera- 
tions. Industry even hires expensive 
Time and Motion study men to come 
in and teach companies where and 
how to cut down on wasteful meth- 
ods and equipment. But hospitals 
keep on doing the same old things 
in the same 
wasteful way. 


old, unimaginative, 

Imagine what a Time and Motion 
man would see, and say, if invited 
to make a study of a hospital in ac- 
tual operation! 

He would see the nurse about to 
boil up the diabetic urine only to 
find there is no match to light the 
burner. There should be a recom- 
mendation forthcoming to remedy 
this situation. 

After he had watched the nurse 
laboriously squeezing each orange on 
the ancient glass hand model and 
straining the juice through a tea 
strainer, he would certainly recom- 
mend automatic orange juicers in 
every kitchen. 

He would look at the linen distri- 
bution with great interest, too. He 
couldn't help but wonder why the 


laundry sends equal amounts to each 


ward when one ward might be run- 
ning light on a given day or week, 
while another ward might have an 
unusually heavy linen demand on 
one particular day. 

Also, he would undoubtedly con 
demn the hit or miss method of sup- 
plying each ward which is far too 
common in a very large number ot 
hospitals today. 

These comments are not intended 
to tell the individual hospitals what 
is wrong with their respective estab- 
lishments except by way of illustrat 
ing a few of the more obvious archaic 
More and 


have come to rec ognize their respon 


practices. more nurses 
sibility to help bring about changes 
After all, it’s the 


nurse who is most hampered by the 


where indicated. 


present unsatisfactory methods of 
planning and of operation. 

A hospital is one great household, 
with many complexities and diverse 
operations, but everyone employed 
in it has one mutual goal—getting 
the patient well. The greater realiza- 
tion of the cooperative venture will 
expedite this goal, and it should go 
a long way toward minimizing the 


shortage of nurses. 
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Let's Streamline Nursing 


[Continued from page 40] 


1. The nurse goes from her sta- 
tion to the bedside, takes the pan 
from the bedside stand and gives it 
to the patient. 


2. She returns to her station. 


3. When the patient calls, she 
goes back to the bed, takes the pan, 
travels all the way to the utility room 
to empty and to sterilize it. 

4. She places the clean bedpan in 
he bedside stand. 

5. She returns to her station. 

In a ward of thirty patients, this 
routine means a great many trips for 
the nurse. For one bedpan, she 
travels over the entire route twice, 
some of it four times, and some six 
times. Now multiply this by the 
number of patients in the ward, and 
it is appalling to think of the dis- 
tance the nurse travels during her 
eight hours on duty. 

The walls of every hospital should 
be arranged so that when the pa- 
tient pushes a button, the bedpan 
will come right to his bedside via a 
conveyor belt. After he has finished 
with it, he can replace it on the car- 
rier, release the button and send it 
off to be emptied and_ sterilized. 
Then he can push the next button 
and out will come a_ basin, con- 
nected with hot and cold water, so 
that he can wash his hands before 
his tray comes. There is no reason, 
either, why ice water, like oxygen, 
can't be piped to each bed, thus 
climinating the need for carrying 
water pitchers. 

One hospital I worked in recently 
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had beautiful wards—cubicled, light, 
and airy—but not a drop of water. 
And what is necessary than 
water in a ward full of patients? The 
wards of this hospital at six o’clock 
in the morning always reminded me 


more 


of a country home before the ad 
vent of inside plumbing. A pitcher 
of water went the rounds. Each pa 
tient received a quart or so in his 
tooth full. After 


hands bathed and 


nurse or 


basin and a mug 


face and were 
attendant 


emptied all the dirty water into a 


teeth cleaned, a 


pail. When the pail was full she took 
it to the utility room to be emptied 
Then she returned and, gathering 
the contents of several more basins 
in her pail, took this back to the 
utility room to be emptied again. 
And I] 
how each basin was dried. 
bath 
simple procedure, if a regular lava 


Primitive! haven't told you 


Giving a bed would be 


torv basin with faucets for hot and 
cold water could be pulled out fron 
the wall just by pressing a button 
As it is now, an entire bath in a basin 
of water gets pretty soapy and cold 
before the feet and back are reached, 
and it’s a long way to the utility 
But with the 
could be 


room for fresh water. 
the 


changed as often as needed or de 


new method, water 
sired. And when the bath was fin 
ished, the nurse could pull the plug 
from the basin, hang up the towel 
and wash cloth, release the button, 
and let the basin disappear into th« 
wall. 

The suggestions I have made will 
cost money and will probably be 
ridiculed by those responsible for the 
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finances of hospitals; nevertheless, 


these ideas and others like them can 
save money by reducing the need 
for and _ assistants. 
We 


there is no reason to believe that 


SO many nurses 


are short of nurses today, and 
there will ever be enough or a sur- 
plus, so we should begin to plan for 
substitutions that do not increase 
personnel. The farmer used to cut his 
grain, stack it in bundles, haul it to 
a central spot, and thresh it. Now a 
combine—and this costs money—goes 
through the field, cuts it, threshes it, 
and bags it in one operation. Farm- 
ing has progressed with the times— 
why haven't hospitals? It just doesn't 
seem reasonable that a nurse should 
be plodding along in the same rou- 
tine she did fifty vears ago. 


Young girls still dream of being 





nurses, and I think the average girl 


prefers to give ctual care to the 
patient. But with the conditions and 
methods found in so-called modern 
hospitals, it’s not surprising that ed 
ucated women shy away from bed- 
side nursing. The hospital that puts 
in a few labor-saving devices will 
have much more success attracting 
nurses as well providing better 


nursing service to the patient. 


Among the features of the new 
Lankenau Hospital in Philadelphia 
are a nurse-patient communication 
system, a pneumatic tube system, 
oxygen which is piped directly to the 
patients’ rooms, and a televoice sys 
tem which enables doctors to speak 
directly into a central dictating ma 


chine from tele phones on ea h floor 











Worthy of your consideration 


A PERFECT SOLUTION FOR A 





CLEANSING, DEQDORIZING DOUCHE 








Lonile 


No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 


“l 
to 





we PROFESSIONAL 


SAMPLE 
ON REQUEST 





vee, 








Zonite Products C 500 Jersey Ave., 
Dept, RN-64, New Brunswick, N. J. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 


Name 
Address 


City State 





June R.N. 1954 



















a wide variety 


: of seasonal 











BENADRYL Hydrochloride ® 
(diphenhydramine hydro- B E NADRY | 
chloride, Parke-Davis) 


is available in a variety of forms 





— including Kapseals,® 50 mg. 


each; Capsules, 25 mg. each; Patients troubled by lacrimation, nasal discharge, 
Elixir, 10 mg. per teaspoonful; and sneezing respond to BENADRYL and 
and Steri-Vials,® 10 mg. per ce. enjoy symptom-freé days and restful nights, 


for parenteral therapy. 


: = a i 2 


: IP): Sarke, Dawis + Company 








DETROIT. MICHIGAN 








R.N. Reports 


[Continued from page 


35] 


and the terms used in this platform 
that we would not have this increase 
in membership.” 

Wed like right 
the statistical wool from a 
It at the end of the 
ANA 
177,085, 
1953, a membership 
and as of this date, the 


report a 


to stop here and 
remove 

few eyes. mem- 
bership year of 1952 had a 


membership of and as of 
December 31 
of 173,390, 
official biennial 


membership of | 


releases 
73.000. 
name of statistics can the 


how in the 
association 
claim an increase of 5,000 members 


over this time last year? And why, 
a tact, 


Advisory Council warned in Jan- 


if such an increase 
the 


uc try ot 


were was 
a decre ‘asing membership? 

It is total me mbership figures that 
count, and no statistical manipulation 
the fact that the ANA has 
been steadily Why 


Association look into the 


can hide 
losing members. 
doesn't the 


causes, rather than camouflaging the 


facts? 
Job threats by some emplovers of 
industrial nurses because of the col- 


lective bargaining provision in the 
ANA platform were reported by a 
South Carolina delegate from the 


dustrial Nurse Section, 


In- 
and her state- 
ment was supported by a 
delegate. This presented an oppor- 
for the ANA legal counsel to 
inform the group that membership 
in an organization may 


Georgia 


tunity 


not be used 

) deny anyone e mploy ment under 
ne Federal Constitution. He pointed 
out that unless an organization is ex- 


empted from the provisions of the 
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Taft-Hartley 


opinion, 


Act, 


an untai 


an employer to det 


ment because of 
association, 

The delegate’s 
“collectin 
“labor legislation 


words 


Was lost. 
It is 
third 


tion, 


interestil 
national 

The Amer 
Industrial Nurs 


ly, met separate] 


it would be, 


in his 


labor pract ice fon 


a nurse employ 


me mbership in her 


ly with the ANA 
very much influe: 
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merger two veal 
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Association of 
hich, incidental 
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majority 


irticipate in 
The 
rs are personally 
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Mrs. Marie Noell of North 
Carolina explained that ANA’s prog- 
ress in this field has reached a pla- 


tion, 


teau. There was now a need to de- 
velop new approaches and new 
methods to implement the Economic 
Security Program. 

According to Mrs. Noell, the im- 
mediate project is to extend eco- 
nomic security benefits to more per- 
sons by strengthening ANA and as- 
sisting SNA’s. This is to be under- 
taken in one state with a particular 
occupational group to test techniques 
and methods and serve as a demon- 
stration project to other states. The 
ANA representatives will select the 
state from applicants; the criteria are 
to be developed by the Standing 
Committee on Economic and Gen- 
eral Welfare and approved by the 
Board of Directors. 

The long-range plans include a 
leadership training program for as- 
sistant executive secretaries of SNA’s 
and ANA working on the Economic 
Security Program. This would entail 
a one-vear training program with six 
months in New York under ANA 
Economic Security Program (select- 
ed courses in the social science fields 
with full university credit might be 
arranged). Also i 
field 
which will consist of work with the 
staffs of SNA’s wishing to take part 
in the program. The Committee and 


planned is — six 


months’ service experience 


Board of Directors hope to have this 
ambitious program financed by a 
foundation. Which foundation? No 
one is saving. 

The discussion from the floor of 
the House when this resolution was 
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introduced and the answers from the 
platform were quite revealing, if 
they were thoughtfully analyzed. A 
New Jersey delegate, asking for a 
point of information, queried the 
Chair: “If a state program on eco- 
nomic security varies in its pattern 
from the ANA Economic Security 
Program, will the state still be able 
to receive assistance from the ANA?” 
Mrs. Porter answered that national 
headquarters will help any state un- 
less that state’s economic security 
pattern is something that so violates 
the principles of the ANA Economic 
Security Program that the ANA can't 
help. [New Jersey has a cooperative 
program with representation from 
both the New Jersey State Nurses 
Association and the New Jersey Hos- 
pital Association. However, the per- 
sonnel policies are drawn up in the 
individual Sections and are approved 
by the New Jersey SNA Board of 
Directors before submission to a joint 
conference group comprised of three 
New Jersey SNA and three SHA 
members. If this be treason, New 
Jersey is making the most of it, as 
the past year's activities in the area 
of economic security prove. ] 

The head of the New York delega- 
tion preceded her motion with the 
statement: “The delegates from New 
York City realize the need for this 
throughout — the 
country, but they know of the differ 


type of program 
ences in many states—we know that 
few states have accepted the actual 
collective bargaining program of the 
ANA. Today, we have changed the 
Committee on Employment Condi- 
tions of Registered Nurses from a 












































Special to a Standing Committee. 
We have emphasized the Economic 
Security 


Program in the platform. 


Therefore, we do not believe it will States occupati troops said they 
take away from the program if we would bring democracy to the Oki- 
amend the first resolution to read nawans if they had to shoot everyone 
that the house of delegates of ANA © of them. 

urges every state nurses association Two other significant questions 
to assume active leadership in the were asked from the floor when an 
organization of local groups appro- Iowa delegate asked the Chair if it 
priate to the states tor the purposes were true that only eight states have 


of improving their employment con- 


ditions.” ity Program, and why, after eight 

Shirley Titus of California op- years of trial with this program, 
posed the amendment on the grounds’ should it now become necessary for 
that to leave the resolution as it is pilot studies to demonstrate how to 


would give states all the latitude they 
wanted. A delegate 
asked that understanding be accord- 
ed_ those 


from Marvland 


the 
gram 


states in which improve- 
ments in employment conditions are 


achieved without instituting the type 


of economic security program which — of her 


Chair called 


is promoted by the ANA. The Chair 
called on members of the Committee 
on Employment Conditions of Reg- 


witz 


istered Nurses to speak for the mo- _ the 


tion. A Pennsylvania member's re- 
mark that one single principle re- 
garding local organization is that it the 


be democratic was reminiscent of the 


key line 
‘Teahouse 


when the 


adopted the 


help the states. SI 
her questions b 


sons from states ' 


present 


with this program 
delegates that 


presel it 


in the cu 
ot th 
Army 


rent Broadway hit, 
Moon,” 
United 


August 
lonel of the 


ANA Economic Secur- 





asked that 


] 
discussed by per 


also 


hich have reject d 


ANA Economic Security Pro 
as well as proponents of the 
resolution. This latter part 
request was ignored. The 
Miss Adele Her 

an ANA staff member assisting 


Miss Herwitz told 
there are at the 


time bout thirtv-one on 


thirtv-two states that have adopted 
program, incl iding the words 
collective bargaining. There — are 





Rx for R.N.s 





This rare opportu 
Nair for nu ine 
ile achieving 


250 N. Juanita 





who want to increase their income 


pr kh ale 
investigate a go Home Plan 
Ar investment of S4000 . 


idence of your integ 
the turning point of 
Houston, Texa joinec 
quidated her investment 
per month. Several 

ailable Our com 


Write immediately ae full information 


Distributorship ! 


giving full particulars 
B. H. STAUFFER 
Los Angeles, California 








R.N. 1954 


June 














“SUN ALLERGY CREAM _ 
proven to have 
most complete 


protection against 
ultraviolet rays 


SkoLex IS IMPENETRABLE to wave 
lengths 2900-3200 A.U.—the region in 
the spectrum most responsible for sun- 
burn and other skin reactions to ultra- 
violet rays. 

Skolex Sun Allergy Cream has success- 
fully protected even the most 
hypersensitive or sun-allergie skin from 
the damaging effects of these rays. 

Skolex cream base is also helpful in 
dry skin conditions often associated with 
sun sensitivities, and its efficiency does 
not depend on physical blocks such as 
titanium dioxide. 

Skolex is completely invisible on the 
skin making it cosmetically acceptable. 








SUN ALLERGY 
CREAM 


Prevents sunburn and 
blistering as no. 
tanning lotion cont 


ae 


For those whose 
skin con't take 


the sun 








2. 
For nermai skin— 


te protect lips, nose, 
other “thin skin" 















ACTIVE INGREDIENT: 


PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: 


Stearie Acid, Cetyl Alcohol, Petrola- 
tum, Hydroxybenzoate, Triethanol- 
amine, Carbowax, Perfume 
(non-irritant), Water. 


The J. B. Williams Company 


GLASTONBURY, CONN. 



























this VITAMIN business 


Let's set i 


STRAIGHT 


For 25 years, Hudson 
has been supplying 
Vitamins and Vitamin- 
Mineral combinations 


DIRECT to Physicians 


and Nurses at 


SAVINGS 


up to 50°/, and More 

















Thousands of professional peo- 


ple buy their Vitamin needs 
from Hudson. For proof of 
amazing values in potency- 





assayed and tested Vitamins— 


\ Mail coupon for FREE descrip- 
tive catalog today. 


Potency and labelling guarante¢ d 
under Federal Drug ict. 

SRG BeBe eee § Fae 
HUDSON VITAMIN PRODUCTS, Inc. 
Established 25 years 

RN5, 199 Fulton St., 

New York 7, N.Y. 

Gentlemen: Please 
Vitamin Catalog to: 


De pt 
rush complet: 


Name 
Address ........ 


State 
Rae oes seems 


on, | 
st 

















that 
tar enough in the 


around seven or eight states 


have progressed 
program to be signing contracts for 
their members. As to the necessity of 
a demonstration project, it is in line 
with human growth to stop to evalu 
the 


where we have arrived at the present 


ate tools w ie using to see 
time.” 

Finally, the m 
resolution in lin 


York delegate’s 


a vote and was lost By the time the 


n to amend the 
with the New 
juest Was put to 
resolution was voted 


whole upon, 


the voice respons vas hardly dis 


cernible; but though feeble, it was 
affirmative—the nomic security 
resolution passed 

A second resolution from the 
Board of Direct that the house 
of delegates authorize the incoming 
Board to secure rmation and to 
develop a foundation or trust for re 
ceiving tax-free fu tor desirable 


charitable, scientif literary, or edu- 


cational projects line with the 
aims and purposes of the ANA, start 
ed a smoulder tl is more apt to 
Hame before it juenched. The 


did 


ns of this resolu 


the 
catch the impli 


majority of egates not 


tion, but those wl lave sat through 


vears of structur tudy discussion 


couldn't help but nder what gives 
here. When a twi 


organization structure 


ither than a one- 
was accepted, 
basis that one 


NLN, 


ictivities, could re- 


it was primarily on the 
the 
free of lobbying 


organization, remaining 


ceive financial grants on a tax exempt 


basis. The ANA pl posal for a tax- 
exempt foundatio1 separately in- 
corporated, would ppear to be not 
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only a bit tardy but possibly a threat 
to the financial structure of the NLN. 

From a reliable we 
that the had 
been officially advised of the pro- 


SOUTCEeE have 


learned League not 
posed foundation plan prior to its in- 
troduction at the house of delegates. 
Is it anv wonder that ANA delegates 
who 


also members 


are NLN pro 
tested action at this time? 
The communication received by 


the President of the ANA which reg 
istered disapproval and charged the 
ANA the 
NLN’s functions points a finger to a 


with assuming some of 
rocky road for those who sincerely 
to 


nurses and nursing services. 


believe it is possible separate 


Telescoping five days of conven- 


tion into a few pages may give the 
erroneous impression that debate 
was continuous and dissension was 
rampant. This was far from true. 


Despite the detail of this report, 
there was less difference of opinion, 
and we might go so far as to sav, less 
opinion, among the members of the 
house of delegates at this convention 
attended. 
And as evidence of the lack of inter 


than anv other we have 


est in organizational business, one 
had only to compare the overflowing 
Section and packed program assem 
the 
non-delegates at business meetings. 


Nurses 


are called to action. They want help 


blies with scant attendance of 


want content when they 


to find the answers to the real, not 
the synthetic, problems of nursing. 
They will not find them quibbling 
about 


organizational changes at 


everv biennial. Mav the bvlaws rest 


in peace for the next decade. 
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News 


[Continued from page 57] 


launched by fifteen of the SNA’s as 
of April 26, 1954. To date, over 
$250,000 has been given in grants 
for research projects. When the pro- 
gram was initiated in 1950, volun- 
tary contributions from SNA mem- 
bers supported the program; since 
1952, it has been financed out of 
ANA dues. Just before the Chicago 
Convention, the ANA _ approved 
$44,198 in grants for three new re- 
search projects: $9,000 to Miami 
University, Oxford, Ohio, for a study 
on the functions of nurses in indus- 
try in the Ohio Valley; $18,500 to 
the New Hampshire State Nurses As- 
sociation for research on the func- 
tions of professional nurses and the 
impact of changes upon members of 
the nursing profession in ten selected 
New Hampshire communities; and 
$16,698 to Community Studies, Inc. 
of Kansas City, Mo., for a study of 
nursing in the metropolitan area, in- 
cluding a sample survey of public 
attitudes toward nurses and nursing. 


>» THE WINNER of the Mary Ma- 
honey Award, presented during the 
1954 ANA Convention, is May M. 
Maloney, executive director of the 
West Virginia State Nurses Associa- 
tion. In presenting the award, Mrs. 
Mabel K. Staupers, former president 
of the National Association of Col- 
ored Graduate Nurses which was dis- 
solved in 1951, cited Miss Maloney’s 
efforts in furthering the integration 
of nurses of racial minority groups in 
nursing. An active member of the 
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ANA Intergroup Relations Program, 


Miss Maloney was instrumental in 
having intergroup relations commit- 
tees set up on a state level and in 
four of ten district nurses associa- 
tions in West Virginia. West Vir- 
ginia, it was pointed out, is appar- 
ently the only state which has made 
use of the ANA Study Guide de 
signed to help SNA’s and DNA’s 
deal with intergroup relations prob- 
lems. Miss Maloney has also urged 
schools of nursing in West Virginia 
to accept students solely on the basis 
of their qualific itions. Since Miss 
Maloney was unable to attend the 
convention, Juliann Ritter, associate 
director, West Virginia State Nurses 


Association, accepted the award. 


> FROM THE PODIUM: In the 
keynote address, given at the general 
f the Convention, 
Northrup of the 
iw School told an 
overflow audience that although we 


program meeting 
Professor F. S. ¢ 
Yale University | 


pride ourselves on learning to live 
together, hardly nv culture puts 
people in such a mold as ours does. 
We need a society that is more toler- 
ant of different norms of behavior, 
he stated ... At a meeting sponsored 
by the ANA Committee on Employ 
ment Conditions of Registered 
Nurses, a paper prepared by Dr. 
Mary Schauffler, professor emeritus 
of sociology at Western Reserve Uni- 
versity, Cleveland, was presented by 
Olga Benderoff, chief of nursing 
service of the VA Hospital in Pitts- 
burgh. In her dissertation on eco- 
nomic progress, Dr. Schauffler advo- 
cated the use of group action among 
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professional women in securing bet- 
ter working conditions . . . Only 
about twenty hospitals in the U.S. 
have rehabilitation units, Dr. How- 
ard A. Rusk, director of the Insti- 
tute of Physical Medicine and Re- 
habilitation, New York University- 
Bellevue Medical Center and asso- 
ciate editor of THE NEW YORK TIMES, 
told nurses at a general program 
meeting during the Chicago Conven- 
tion. If rehabilitation services are not 
expanded, he said, by 1980 there 
will be one chronically ill person “on 
the back of every well person in this 
country.” Dr. Rusk stressed the 
teaching role rehabilitation nurs- 
ing in contrast to the traditional role 
of service—doing everything for the 
patient General duty nurses 
heard Marion J. Wright talk on the 
general duty nurse's 
patient care. Miss Wright, who is 
author of the recently published 


contribution to 


Harper Hospital study, “The Im- 
provement of Patient Care,” declared 
that the graduate staff nurse today 
is the team or group leader. “We are 
accused sometimes of taking the 
nurse away from the bedside,” she 
stated. “We are not taking her away 
from the bedside—but putting her 
back there. We are removing those 
extraneous functions of cleaning, 
clerical work, preparing equipment, 
all of those things that kept her in 
the nurses’ station or in the utility 
room” . . . Speaking before the Pub- 
lic Health Nurses Section, Ollie A 
{andall, consultant of the Commu- 
nity Service Society of New York, 
predicted that despite the fact that 
within 25 years about half the total 





population will be 45 years old and 
over, more and more older people 
will be living in their own homes or 
with relatives rather than in special 
institutions. 


> A RECORD ATTENDANCE for 
the ANA 1954 Convention was 
chalked up at close of registration, 
April 29. Broken down 


into Sections and other categories, 


Thursday, 


figures revealed an attendance of 
Private Duty, 688; General Duty, 
1,029; Public Health, 885; Educa- 
Consultants 
and Teachers, 1,539; Special Groups, 
426; Institutional Nursing Service 
Administrators, 1,612; Industrial, 
219: students, 1,713: visitors, 596; 
exhibitors, 692; staff, 31—making a 
grand total of 9,430. 
additional registrants raised the final 


tional Administrators, 


Twenty-five 
count to 9,455. 


> LEGISLATION REVIEWED: The 
ANA conventioneers heard reports 
of progress, or lack of progress, in 
legislative matters from the ANA 
Special Committee on Federal Leg- 
islation. In a supplementary report, 
issued by the Committee, it was 
noted that the House Committee on 
Education and Labor voted to retain 
that part of the Taft-Hartley Act ex- 
cluding non-profit hospitals from the 
provisions of the Act. At the time of 
the report, no Senate action had 
been taken on the proposal. The 
ANA has taken the position that non- 
profit hospitals should be included 
in the Taft-Hartley Act, so that they 
would be under legal compulsion to 
bargain collectively with the nur- 
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ses. ANA testimony has been given 


during hearings on Social Security on 
behalf of extending benefits. In the 
new tax bill H.R. 8300, which has 
already passed the House, can be 
found exemptions for child care ex 
pense, some relief on deductions fo 
medical and dent expenses, defini 
tions on deducti for scholarships 
and fellowships 

ot re 
Two new bills, S 
7898, provide f 

men nurses in the reserve corps of 
all three branches of the Armed 
Services. H.R. 3850, the most recent 
bill on federal aid 
tion introduced b 
Bolton, is said te nnform generally 
with the National League for Nurs 


ing criteria. 


nd provisions tor 


deductions income. 
2995 and H.R. 


commissions for 


irement 


nursing educa- 


Rep. Frances P. 


> ABOUT CONVENTIONEERS: 
Among nurses fi 

tending the ANA (¢ 
General Chow Mi 


man general in t Chines« 


other lands at- 
onvention Was 
Yu, the only wo 
Nation 


alist Army today. In Formosa, Gen 


eral Chow is responsible for prepai 
ing nurses tor bot ivilian and mili 
tary work ... Fi 
the globe, a pionect! 
Alaska, Mildred H. Keaton, was also 
on hand for ANA meetings. With a 
record of 27 ' rs ot service in 
Alaska as a public health nurse, Miss 


Keaton was thi ( nd nurse to use 


the sled and bo 


il) ther part of 


nurse trom 


n making visits, 


and the first sch nurse in Juneau. 


She also helped to set up the first 
well-baby clini Alaska . The 
Chicago Convention was a_ family 


affair for the H kadays from Ar 
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Efficient 
Synergistic Therapy 


for 


Hay Fever 
'@feyeslaalelaMe Selle 
Sinusitis 












NTZ Nasal Spray contains a physiologically balanced, 
nonirritating formulation of three well known and 


New widely used compounds. This combination places 


at the physician’s command a synergistic method 
of therapy for hay fever, common cold and sinusitis. 


Nasal, Sprowy \\ 





\. Well Tolerated 













Neo-Synephrine” HCI 0.5% ‘No Antibiotic Sensitization 
} — produces Dependable Decongestion 
' Thenfadil” HCI 0.1% 
— assures Powerful Anti-Allergic Action 
} BS SR, Ae ao 
S Zephiran” Cl 1:5000 Delivers 
— time-tested Antiseptic Preservative and A 
Wetting Agent increases efficiency fine even 
See ee a ie spray... 
Supplied in unbreakable plastic squeeze Leak proof 
t bottle of 20 cc., prescription pac ked 
with removable label 
, Also glass bottles of 30 cc. (1 fi oz.) with dre pper. 
WINTHROP-STEARNS INC. New York 18, N. Y., WINDSOR, ONT. 


Neo-Synephrine, Thenfadil and Zephiran, trademarks reg. U.S. Part. Off 
brand of phenylephrine, dethylandiamine and benzalkonium chloride (refined), cespectively 


kansas. Mrs. Catherine Hockaday, 
newly-elected chairman of the Pri- 
vate Duty Nurses Section, attended 
the ANA conclave while her daugh- 
ter, Barbara Hockaday, a student 
nurse, participated in National Stu 
dent Nurse Association meetings. 


> BULLETIN WINNER of | the 
overall achievement award in the 
1954 contest for magazines of state 
nurses associations was the Kentucky 
Newsletter. As a basis for determin 
ing the awards, four groups were 
established according to the size ot 
SNA membership. Other winning 
publications were: For General Ex- 
cellence—the California Bulletin, The 
Kansas Nurse, The Weather Vane 
(West Virginia), and the Utah 
Nurse; Best News Storyv—The Penn- 
sylvania Nurse, The Missouri Nurse, 
Pelican News (Louisiana), and the 
Utah Nurse; Best Production—The 
Pennsylvania Nurse, The Missouri 
Nurse, the Nebraska Nurse, and The 
New Mexico Nurse; Best Photograph 
and Caption—The Michigan Nurse, 
The Missouri Nurse, The Alabama 
Nurse, and The Wyoming Nurse. 
The contest was sponsored by the 
American Journal of Nursing Com- 
pany in cooperation with the ANA. 


P FOLLOWING APPROVAL by 
the ANA House of Delegates, the 
Virgin Islands Nurses Association be- 
came the 54th constituent member 
of the American Nurses Association. 
Before action was taken admitting 
the nurses to membership, it was 
announced that 61 (later revised to 
65) members of the Virgin Islands 
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Nurses Association are licensed in 
the Virgin Islands under waiver since 
they have been trained in non-ac- 
credited nursing programs. To per- 
mit these nurses belong to the 
ANA so that the Association could 
become a constituent ANA unit a 
waiver had to be granted by the 
ANA. This waiver, it was empha 
sized, does not grant legal status for 
the practice of nursing outside the 
Virgin Islands. A similar recommen 
to 37 


nurses of the Guam Nurses Associa 


dation extending Walvel 


tion was withdrawn. 


> NEWSLINGS: One of the most 
crowded places during ANA Con 
vention week was the exhibit hall in 
the Conrad Hilton Hotel 


nurses gathered to see and seek in 


W here 


formation from more than 100 tech 


] 


nical, scientific, and professional 


booths . .. On hand tor the meetings 
as special Convention guests of the 
ANA, were about 53 nurses trom 
27 foreign countries presently study 
ing or working in the U.S... Dona 
tions amounting to over $700 were 
collected trom ‘nurses attending a 
house of delegates meeting where 
the CARE book program for nurses 
in foreign countries was presented 
gi . Originally, an ictivity of the alum 
nae of Teachers College, Columbia 
University, the Nursing Fellowship 
Fund has been transferred to the 
Nurses Educational Funds, formerl, 
known as the Isabel Hampton Robb 
Memorial Fund, Inc 
organization whicl 
tion July 1, 1954 


schools of their own choice. 


Under the new 
goes into opera 


nurses mav select 
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Just a pinch... 


IMPLY take a pinch of Johnson’s Baby 
Powder . . . rub it between the fingers. . . 
get the feel of its unique texture or lubricity. 
The “secret” of its unusual lubricity lies in 
the distinctive platelet structure inherent in 
the Italian talc used in Johnson’s Baby Powder 
. In contrast to the granular structure of 
domestic tales. 
Distinctive texture is one of many qualities 
that makes Johnson’s Baby Powder the out- 
standing product of its type for infant skin care. 
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TAMPAX eliminates these 


common menstrual discomforts 


e BANISHES OFFENSIVE ODOR... 
e PERINEAL IRRITATION... 
e UNSIGHTLY, REVEALING BULGES 


As evidenced by long clinical experi- 
ence, Tampax, the intravaginal guard 
of choice, relieves much of the em- 
barrassment once accepted as inevit- 
able during the menses... Tampax, 
affords gratifying protection, freedom 
from chafing often associated with 
external pads and guards against odor 
.-- Three absorbencies .. . Tampax 
Super, Regular or Junior... meet 
varying réquirements. 


Accepted for advertising 
in Publications of the 
American Medical Association 


TAMPAX INCORPORATED 
PALMER, MASSACHUSETTS 
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ADMINISTRATORS: (a) Gen’! 50 bed hosp., 
coll. town, MW. (b) Gen’l 40 bed hosp., re- 
sort town, W. (c) Ass’t. adm. 350 bed hosp., 
unit univ. group, E. RN6-1 Burneice Larson, 


Medical Bureau, Palmolive Building, Chicago, 
Ill. 

ANESTHETIST: Starting salary $350, calls 
extra. Part or full-time work available. 39 


beds. Harney County Hospital, Burns, Ore. 





ANESTHETIST: Starting salary $350 mo. 
Methodist Hospital, 6th St. and 7th Ave., 
Brooklyn, N.Y. SO8-6000, Ext. 142. 

ANESTHETISTS: A.A.N.A. member. 250 bed 


general hospital, salary open, 
creases, laundry provided, 40 hr 
stetrics, liberal 


automatic in- 
week, no ob- 
vacation and personnel poli- 


cies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 

ANESTHETISTS: (a) Gen’! hosp. 500 beds, 
New England. $400-$500. (b) New 235 bed 
priv. gen’! hosp. Staff of 6 anes. Res. town, 
MW, short distance lge. city, med. cente 


(c) Fairly Ige. gen’l hosp. coll town, Calif 
(d) Gen’l hosp. 125 beds. Outside US Al- 
though tropical country, mild climat« (e) 
Small gen’! hosp. coll. town, SW. Min. $6000. 
(f) New 50 bed hosp. $6000-$8400. Penn 
RN6-2 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, I 


ASS’T DIRECTOR OF NURSING EDUCA- 
TION: Full accredited school of nursing 
separated from nursing service, located in an 
industrial city in Midwest. 150 students. 500 
bed hospital. Affliliated with nearby univer- 
sity. Good personnel policies. Master’s Degree 
preferred. Teaching experience in a school of 
nursing required. Salary dependent ipon 
qualifications and experience. Living accom- 
modations available. Write Director, The City 
Hospital of Akron School of Nursing, 41 
Arch St., Akron 4, Ohio 


CLINICAL INSTRUCTOR: In Obstetrics 
332 bed hospital located in an attractive 
residential section. Student body of 160. 
Degree in Nursing Education and some 
teaching experience preferred. Salary rang 
for 40 hr. week, $320-$430. Beginning salary 
commensurate with experience and prepara- 


June R.N. 1954 


Positions Available 


tion. Liberal personnel policies. Living ac- 
commodations available. Apply to Director 
of Nursing, The Toledo Hospital, Toledo 6 
Ohio 


CLINICAL INSTRUCTOR: (Medical-Surgi- 
cal Ward). 260 bed general hospital. Schoo! 
nationally accredited. Degree required, expe- 
rience desirable. 40 hr. week, good personne! 
policies. Salary commensurate with prepara- 
tion and qualification of applicant. Apply Di- 
rector, School of Nursing, Evangelical Dea- 
coness Hospital, St. Louis 10, Mo. 


CLINICAL INSTRUCTOR: In Obstetric 
Nursing. Fully accredited school of nursing 
located in an industrial city in Midwest. 500 
bed hospital, 150 students. Affiliated with 
university. Good personnel policies. Bachelor 
of Science Degree required as minimum. Sal- 
ary dependent upon qualifications and ex- 
perience. Apply Director, The City Hospital 
of Akron School of Nursing, 41 Arch St., 
Akron 4, Ohio 


CLINICAL INSTRUCTOR, MEDICAL & 
SURGICAL: 40 hr. wk. Salary commensurate 
with experience and preparation. Liberal 
personnel policy. Approved School of Nurs- 
ing, 30 mins. from New York City. Apply 
Director of Nurses, Clara Maass Memorial 
Hospital, 16 12th Ave., Newark 3, N.J 


CLINICAL INSTRUCTOR-SURGICAL: 295 
bed general hospital. Degree required. Ex- 
perience desirable. 40 hr. wk. Good personnel 
policies. Salary commensurate with prepara- 
tion and qualification of applicant. Apply 
Director, School of Nursing, St. Luke’s Meth- 
odist Hospital, Cedar Rapids, Iowa 


CLINICAL INSTRUCTORS: In Medical and 
Surgical Nursing. Fully accredited school of 
nursing located in an industrial city in the 
Midwest. 500 bed hospital, 150 students, af- 
filiated with university. Good personnel poli- 
cies. Bachelor of Science Degree required as 
minimum. Salary dependent upon qualifica- 
tions and experience. Apply Director, The 
City Hospital of Akron School of Nursing, 
41 Arch St., Akron 4, Ohio 


COLLEGE, INDUSTRIAL, OFFICE: (a) 
Clinie nurses, 30-man group, univ. and resort 
town, W. (b) Courier nurses, transcontinen- 
tal. (c) Indus. New plant, Chicago. (d) Col- 
lege, co-ed, liberal arts, MidSo. (e) Office, by 
prominent internist, univ. city, MW. (f) Two 
for coll. infirmary, E. RN6-3 Burneice Lar- 
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RELIEVES PAIN AND ITCHING 


FROM POISON IVY, POISON OAK, 


INSECT BITES AND OTHER 
MINOR SKIN IRRITATIONS 


RHULICREAM is a marvelous product to 


know about during the next two or three 
months. 


RHULICREAM quickly relieves pain and 
itching from poison ivy, poison oak, insect 
bites and minor skin irritations. It’s a mild 
and soothing cream, just right for you, 
your friends or your patients. 


Take a tube of RHULICREAM along on your 
vacation. And remember RHULICREAM 
whenever you've been picnicking, boating 
or enjoying the great outdoors. 


RHULICREAM contains zirconium oxide, the 
remarkable new analgesic, as well as 
menthol, camphor and benzocaine. 


Rhulicream 


ANALGESIC-ANESTHETIC LEDER LEDERLE E 
Z> 
LEDERLE LABORATORIES DIVISION 


amerrcan Cyanamid company 
7 
PEARL RIVER, NEW YORK 





*REG. U. S. PAT. OFF 








on, 
Chicas 


DIRE 
hosp. 
oppor 
stude! 
lge. g 
Teach 
(e) } 
outsic 
clima 
cal cz 
Medi 
Ill. 


FAC 
ordin 
facul 
(b) 

dent: 
mate 
nurs 
hosp 
univ 
ped. 
MW 
heal 
E. I 
Paln 


GE} 
one 
For 
R.N 
Hos 


GE! 
vate 
uni! 
tion 
ten 
ton 


GE 
pit: 
me! 
Me 
Ha 
tor 
pit 








e 








suilding, 


on, Medical 
Chicago, III. 


gureau, Palmolive 


DIRECTORS OF NURSES: (a) Vol. gen’l 
hosp. fairly lge. 100 students, outstanding 
oppor. Calif. (b) Gen’l hosp 150 beds, 45 
students, coll. town, E. $6000, mtce. (c) Ass’t, 
lige. gen’l hosp. 170 students, outside US. (d) 
Teaching hosp., univ. center, So. $6000, mtce. 
(e) Nursing service, small community hosp. 
outside US. Altho tropical, mild pleasant 
climate. (f) Beautiful new small hosp, medi- 
cal cases only. Calif. RN6-4 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


FACULTY POSTS: (a) Ed. dir., serve as co- 
ordinator, school of nursing & affil. col 
faculty status. Resort town, So. Min. $5000 
(b) Ed. dir. Fairly lge. gen’l hosp., 170 stu- 
dents, interesting city outside US. Mild cli- 
mate. (c) Ed. dir. Univ. hosp., Asia. (d) Sr 
nursing arts instructor, leading New Eng 
hosp. 150 students. $5000. (e) Science instr., 
univ., hosp., Pac Coast. (f) Clinical instr., 
ped. hosp., unit univ. group. Med. center, 
MW. (zg) Instr. in health. Duties: supervising 
health, counseling. 359 bed hosp. Coll town, 
E. RN6-5 Burneice Larson, Medical Bureau, 
Palmolive Building, Chicago, I] 


GENERAL DUTY NURSES: Immediately, 


one to assist in surgery. Starting salary $250 
For full information write Lou Newberry 
R.N., Superintendent, Pawhuska Municipal 
Hospital, Pawhuska, Okla. 


GENERAL DUTY NURSES: For small pri- 
vate hospital, salary open, one meal per day, 
uniforms laundered, 6 day week, paid vaca- 
tion, holidays and sick leave. Write Superin- 
tendent of Nurses, Sanford Hospital, Perry- 
ton, Tex. 


GENERAL DUTY NURSES: For 60 bed hos- 
pital opened February 1954, all new equip- 
ment. Good personnel policies, liberal salary. 
Medical & Surgical & Obstetrical experience 
Harmonious working conditions. Write Direc- 
tor of Nursing Services, Logan County Hos- 
pital, Sterling, Colo. 


GENERAL DUTY NURSES: For beautiful 
crippled children’s hospital located in heart of 
historic west. Salary starts at $205 per mo. 
with complete maintenance, 15 days vacation, 
15 days sick leave, 5 day work week. Climate is 
warm and dry. Hospital has indoor and out- 
door pools available to personnel. Contact di- 
rector of nurses, Carrie Tingley Hospital for 
Crippled Children, Truth-or-Consequences, 


GENERAL DUTY STAFF NURSES: For 165 
bed hospital in residential suburb of Chicago. 
40 hr. duty after 9/1/53. Cash salary $215 
for day duty, $225 for evening duty and $230 
for night duty. Full maintenance in addition 
to salary includes single room in new nurses’ 
residence plus meals and laundry, which is 
equivalent to $335 per mo. Low rental apart- 
ments for married nurses, and $25 additional 
salary rate for nurses living in their own 
homes. $10 increase after 60 days and at 
regular intervals. Two to four weeks vaca- 
tion, 6 holidays. sick time policy, free life 
insurance, Blue Cross hospitalization avail- 
able. Leave of absence with full salary for 
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post-graduate experience. Write Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Ill. 


GENERAL STAFF & ASST. HEAD NURSES: 
For 35 bed general hospital in northeastern 
Idaho city of 3,000, adjacent to Idaho’s famed 
Primitive Area. $252 per mo. for 40 hrs., 
yearly increases, holidays and sick leave 
$10 additional for evening and night duty. 
Apply Administrator, Steele Memorial Hos- 
pital, Salmon, Ida. 


GENERAL STAFF NURSES: For a 214 bed 
general voluntary teaching hospital, recently 
constructed air-conditioned building, 50 min- 
utes from the heart of New York City. Start- 
ing salary $250. Additional $35 per mo. for 
evening duty. $20 for night duty. 40 hr. wk. 
9 holidays, 4 wks. vacation, 2 wks. sick time 
Social Security and Blue Cross. Apply Di- 
rector of Nursing Service, The Long Island 
Jewish Hospital, New Hyde Park, N.Y. 


GENERAL STAFF NURSES: This is a nic 
place to work in preferred department of 200 
bed general hospital with liberal personne! 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beauti- 
fully located directly on Detroit River and 
£0 minutes from Detroit. Beginning salary 
evenings $304.47-$313.13: nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: Medicine, sur- 
gery, obstetrics, nursery. Beginning salary 
$240 to $290 in 6 increments. 340 bed general 
hospital near two universities, 20 mins. from 
New York City. Excellent personnel policies 
10 hr. week, overtime pay, 3 weeks vacation 
{ weeks after 3 years, sick leave cumulative 
to 60 days. Instaff educational program, So- 
cial Security, Blue Cross available, 8 paid 
holidays, pleasant working conditions, ad- 
vanced preparation encouraged. Apply Di- 
rector of Nursing Service, Presbyterian Hos- 
pital, Newark 7, N.J 


GENERAL STAFF NURSES: 250 bed gen- 
eral hospital and 72 bed maternity hospital 
Starting salary $280, $5 per month tenure in- 
crease for each 6 months of service to a 
maximum of $310. Social Security, sick leave, 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 
additional for delivery room, $20 additional! 
for surgery. Up to 3 weeks vacation at end 
of 4 years. 7 paid holidays, 8 hr. day, 40 hr. 
week. Apply to Director of Nurses, Sutter 
Hospital, Sacramento, Calif. 


INSTRUCTOR FOR PRACTICAL NURSE 
SCHOOL: Small classes, average 15. Program 
approved by State. Minimum requirements: 
B.S. in Nursing Education, teaching experi- 
ence not necessary but desirable. Salary open, 
good personnel policies. Apply Director of 
Nursing, Chambersburg Hospital, Chambers- 
burg, Pa. 


INSTRUCTOR IN TUBERCULOSIS NURS- 


ING: Position open now. 90 bed Tuberculosis 
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For Personal and 


Professional Use 
HOSPITAL TESTED 


dermassage 





In Your Own 
Plastic Squeeze Dispenser 
FOR YOUR PATIENT—Helps defeat bed 


sores before they develop; steps up bene- 


fits of massage; silences many 
complaints as it soothes restless, 
ish, bed-chafed patients. 

FOR YOURSELF—A comforting applica- 
tion for dry skin or externally caused 
skin irritations, for tired feet, chapped 
hands. An emollient rub for tense, weary 
muscles. A real luxury after your bath, 
exercise, at bedtime! 


SEND 10¢ postage todoy for your sample 4-02 
Saqveere Dispenser of DERMASSAGE 


Address EDISON CHEMICAL CO. 
DEPT. RN 64, 30 W. cgaiconatynch si CHICAGO 2 


Check here for your f “On Guo 3. auth tative booklet 
on Core of the Bed “Potions Skin FREE with Dermossage 


minor 
fever- 








The Best Way 

TO FIND A POSITION 
To the R.N. confronted with the 

problem of finding a position, Burneice 

Larson, founder of the counseling serv- 

ice for the physician, offers the serv- 

ices of The Medical Bureau 


dential. 
America, 


All negotiations strictly confi 


Opportunities in all parts of 








including countries outside continental 
United States——with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field 

) fe 
Director 


THE MEDICALBUREAU 
Palmolive Bldg. CHICAGO 


for 30 years, serving the 
with outstanding 
portunities. 


profession 


and op- 


personnel 
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Hospital. Affiliate classes in tuberculosis nurs- 
ing from all accredited schools in Idaho. Ex- 
perience desirable. Liberal personnel policies. 


Salary range $300-$37 Beginning salary de- 


pendent upon experie Very low cost main- 
tenance in attractive, modern dormitory. Idaho 
State Tuberculosis Hospital, Gooding, Ida. 


INSTRUCTORS (2): A tants in nursing 
arts and medical-su: nursing, to parti- 
cipate in planning, t hing and supervision 





of both theory and experience. B. S. 
Degree preferred but will accept persons 
working toward de Salary commensur- 
ate with education and experience. 500 bed 
general hospital. Liber personnel policies 
include: 40 hr. wk 1 weeks vacation, 12 
days sick leave, So Security. Comfortable 
living quarters and available at low 
cost. Easy accessibilit t New York City and 
universities Apply Director of Nursing 
Newark Beth Israel H tal, 201 Lyons Ave 
Newark &, N.J 

INSTRUMENT NURSES: Operating room, 
delivery room 40 be eneral hospital, all 
modern convenience ear tw iniversities, 
20 minutes New York Cit Beginning salary, 
without experience ! dvanced preparation, 
$240, with $250, 40 } wk., overtime pay, 
increments every 6 1 for 5 yrs., 3 wks. 
vacation after first ye 1 wks. after third 
rotating services, sick leave imulative to 60 
days, instaff educat program, 8& paid 
holidays, Social Se Blue Cross avail- 
able. Apply Director Nursing Service, 
Presbyterian Hospit Newark 7, N.J 
MALE NURSES: Science instructor, 8 
students, Penn. (b) Ans A n anes. group, 
Pac. Coast. (c) Super ! mall gen’l hosp., 
MW. (id) Head nur 00 bed hosp. near 
Chgo. RN6-7 Burneice rson, Medical Bur- 
eau, Palmolive Buildir Chicago, Il 
MATERNITY SU PE RV yc gh 25 bed unit in 
general hospital wit! f nursing. Half 
hour from New York Cit Salary commensu- 


rate with qualificatior 
icies, pleasant workir 
tions now being considered 
will open in late sumr 


R.N. Magazine, 


Liberal personnel pol- 
Applica- 
for position which 
Write to Box CM-1l 
Rutherford, N.J. 


ditions 


c/o 


NURSE ANESTHET IST: Gr: adu > of ac- 
credited school. 530 bee pita 10 he. week. 
Excellent condition A Personne Lenox 


Hill Hospital, 111 EF h St., N.Y 


NURSE ANESTHETIST: 250 bed hospital, 


well equipped and fu approved. Predomi- 
nately surgery, top sa meals and laundry 
furnished, good hour ick leave, vacation 
and holidays. Apply Administrator, Mid-State 
3aptist Hospital, Nashville, Tenn 


NURSE ANESTHETISTS: Two, to increase 
staff. Working condit excellent. Apply 
Chief, Anesthesia Dept Mercer Hospital, 
Trenton, N.J. 

NURSE INSTRUCTOR 1: $4108 to $5160 


Excellent opportunity under Merit 
System at Philadelp} General Hospital. 
Bachelor’s Degree in nursing or nursing ed- 
ucation required, plus two years professional 


per year. 


experience, including I year as assistant 
nursing instructor. Must have or be eligible 
for license as R.N Penna. For further 
information write to Personnel Dept., Room 
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NURSES RECORD 


in the treatment of: Pyodermas,eczemas and a wide range of 
acute and chronic skin infections 
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BRAND OF TETRACYCLINE HYDROCHLORIDE 


Ointment this 








special orders: In treating severe infections, the use of 
Tetracyn Ointment should be supplemented by 
the administration of Tetracyn Tablets, 
Tetracyn Oral Suspension, or Tetracyn Intravenous. 


— mie 
. Or: 
: BASIC PHARMACEUTICALS FOR NEEDS BASIC TO MEDICINE 


536 Lake Shore Drive, Chicago 11, Illinois 








IN BINDING 


27, City Hall, Phila. 7, Pa. 
1954. 


before June 28, 


NURSES: Registered, for Medication-Treat- 
ment, assistant to supervisor, evening and 
nights. Also Clinic Nurse days, evenings and 
Delivery Room Nurse evenings, nights. 40 
hr. wk. Excellent personnel policies. Direc- 
tor of Nurses, Saint Barnabas Hospital, 685 
High St., Newark, N.J. 


NURSES: Staff and O.R. 5 days, 40 hr. wk. 
Initial salary $275. Additional for evening 
and O.R. calls. Increments every 6 mos. for 
period of % years. Advancement possible. 
Arizona registration required. Apply super- 
intendent of Nurses, Yuma County General 
Hospital, Yuma, Ariz. 


NURSES: General duty for hospital in ac- 
tive college and resort area. 40 hr. wk., liber- 
al personnel policies. Social Security and re- 
tirement plan. Ripon Municipal Hospital, 
Ripon, Wis. 





NURSES: Spend your summer in Rockland, 
lobster capital of the world, located on beauti- 
ful Penobscot Bay in the heart of Maine’s Va- 
cationland. Positions available in 65 bed hos- 
pital with liberal personnel policies, 40 hr., 
5 day week. Lovely Nurses’ Home. Write for 
information and applications, Knox County 
General Hospital, Rockland, Me. 


NURSES: The American Red Cross offers ex- 
cellent employment opportunities as nursing 
representative for nurses qualified in the field 
of public health or education. Qualifications: 
Bachelor’s degree in public health nursing, 
nursing education, or health education, with 
at least two years of experience. Openings are 
available in the eastern and southeastern sec- 
tions of the country. Salaries are commensu- 
rate with training and experience. Inquiries 
should be directed to Mr. Norman A. Durfee, 
National Director of Personnel Services, Na- 
tional Headquarters, American Red Cross, 
Washington 13, D.C. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J 





TIME, 
TEMPERATURE, 
STEAM 





These three elements are essential for auto- 
clave sterilization. Check all three inside 


every pack with A-T-1 STEAM-CLOX. 
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NURSES: Registered r positions in modern 
115 bed community he tal in Greater Wash- 
ington (D.C.) area. 40 hr. week, bonus for 
evening and night duty. Maintenance if de- 
sired. Apply Director of Nurses, Suburban 
Hospital, Bethesda, Md 


NURSES: Operatir R 
Staff. 140 bed gener | 


m and General Duty 
pital. Selection of 


shift. Good salary witl emi-annual incre- 
ments. 40 hr. week, & idays, vacation and 
sick time, all witl Apply Director of 


Nurses, 


Clara Maa Memorial Hospital, 16- 
12th Ave N.J 


, Newark 


NURSES: General Dut for 30 bed hospital 
35 miles from New Y k. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 


iptal, Tuxedo Park, N.Y 


NURSING ARTS INSTRUCTOR: Has three 


assistants. Fully : chool of nursing 


a P| 
located in an Industriz ity in the Midwest 
150 students, 500 bed } pital, affiliated with 
a university. Good pe nnel policies. Bach- 
elor of Science Degree 


lired as minimum 
Salary dependent uy alifications and ex- 


perience Living ac odations available 


Apply Director, The City Hospital of Akron 
School of Nursing, 41 Arch St., Akron 4, Ohio 
OPERATING ROOM NURSE: 30 bed hos- 
pital 35 miles from N York City, Excel- 
lent opportunity. Apy Administrator, Tux- 


edo Memorial Hospit Tuxedo Park, N.Y 
OPERATING ROOM NURSES: 75 bed hos- 
pital, 40 hr. week. | erience required. Ap- 
ply Supt. Monterey H t Ltd., Monterey 
Calif. Phone 5-5161 


OPERATING ROOM NURSES: 300 bed hos- 


pital, 40 hr. week, a h salary. Special con- 
sideration for experience and advanced prep- 
aration. Bonus for Liberal person- 
nel policies, including Social Security, plus a 
retirement plan. Apy Director of Nursing, 
Mercer Hospital, Trenton 8, N.J. 








OPERATING ROOM NURSES & STAFF 

NURSES: 150 bed ral hospital. Salary 

$280 per mo. 40 hr ek, $10 differentia 

afternoon, night and ery duty Annua 

vacation and rais¢ d_ holidays sick 
SS ees —_—as— — — — ~~ 
: ASEPTIC THERMO INDICATOR Co. . 
s 11471 Vanowen Bivd. \ 
| North Hollywood, Calif. R-33 | 
! ( Please send free sampies and complete ! 
, steriiization file 1 
[) Please have serv representative call 
My name uname — 
I Title we ™ oid eiiiahiecaa oe 
i 1 
1 Hospital iteicaabeieeesuabininisictecass =. a 
| Address 
: City . ___State___ : 
Dp enlieieis daciniedhan asin eeanumeanamnaeal 
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--for the hibernating 
Trichophyton mentagrophytes (arch criminals 
in athlete’s foot) in the humid heat of the 
shower room or in the damp warmth of wool- 
stockinged feet. The attack against athlete's foot 
is a year-round attack. The winning attack is 
with OCTOFEN LIQUID and POWDER. Athlete's 
foot will never get a foothold. 


— Fungicidal: Contains 
power-charged 8-hydroxyquinoline (2.5% in 
43% ethyl alcohol solution) Kills causative 
fungi in two minutes flat — in vitro. Clinically 
effective in 90% cases tried.'! Treatment: swab 
affected parts liberally in the office and at home 
until cured. Popular with patients, OCTOFEN 
LIQUID is non-irritating, greaseless, non-staining, 
quick-drying. 


LIQUID 
POWDER 











— Fungicidal — Absor- 
bent: Contains 8-hydroxyquinoline as well as 
silica gel which helps keep the feet bone-dry (a 
must in treatment). OCTOFEN POWDER is silky- 
smooth, non-caking, soothing—curbs foot odors. 
Treatment: dust affected parts; socks; shoes; 
liberally between liquid applications. 


Use OCTOFEN LIQUID 
and POWDER in combination as described for 
maximum therapeusis and prophylaxis. 


1 Exp Med & Surg., 7:37, 1945. 


McKesson & Robbins, Inc. 
Bridgeport 9, Connecticut 


Dept. R.N. 

Kindly send me free samples of your 
OCTOFEN LIQUID and OCTOFEN POWDER 

Nome—___ ee | 

i 

State 


City ——————— 











McKESSON & ROBBINS, INCORPORATED 
BRIDGEPORT 9, CONNECTICUT 





Made Especially 
for 
Women in White 


The Finest 
White 
Shoe Polish 

in the World! 


% DEODORIZES 
* STAYS ON LONGER 
% CLEANS SHOES WHITER 


HOLLYWOOD 
sani-white 


At Leading Chain and Independent Stores 
Hollywood Shoe Polish, Inc. 
Richmond Hill 19, N. Y. 
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IN Better Fabrics 


















leave and free hospitalization and insurance. 
Apply Director of Nurses, Mercy Hospital, 
4001 J. St., Sacramento, Calif. 


OPERATING ROOM NURSES & STAFF 
NURSES: 170 bed approved hospital with in- 
tern staff. One-half hour from New York 
City. Good personnel policies. 40 hr. wk. Be- 
ginning salary for operating room nurses $250. 
Social Security, hospital insurance, mainten- 
ance available at minimum cost. Apply Direc- 
tor of Nursing, Yonkers General Hospital, 
Yonkers 2, N.Y. 


OPERATING ROOM SUPERVISOR: 250 bed 
hospital. Nationally accredited school of nurs- 
ing. Administrative and teaching responsibili- 
ties, college credits, degree preferred. 40 hr. 
week. Good personne! policies. Salary open, 
annual increments. Mature, experienced per- 
son desired. Apply Director of Nurses, Dea- 
coness Hospital, St. Louis, Mo. 


OPERATING ROOM SUTURE NURSES: 


For new, modern, 144 bed hospital located at 


the gateway to Michigar summer and win- 
ter resort areas. A nditioned operating 
suite of five fully « ipped rooms. Salary 
$340 per mo. for 40 hr. week plus 48 hr. 
weekly call duty. ¢ monthly increments 
every 6 mos. to maximum of $380. “Time 
called in’ average 6 hr per week. Excel- 
lent personne! pe é Accommodations 
available in the in diate vicinity. Apply 


Personnel Director, St. Luke’s Hospital, Sag- 
inaw, Mich. 


PROFESSIONAL REGISTERED NURSES: 


Supervising Nurse, § 10 per mo., Profes- 
sional Nurses, $291 mo. Full maintenance, 
private room, new es’ residence. 40 hr. 
week, sick leave, anr vacations, legal holi- 
days. Operating roon 1 staff positions open 
in 600 bed Tubercu is Hospital. Excellent 
opportunity for experience in thoracic sur- 
gery. Staff positior I 250 bed geriatric hos- 
pital. Hospitals located 22 miles from Chicago. 
Write or contact Administrator of Nurses, 
Oak Forest Institution, Oak Forest, Il. 

PSYCHIATRIC STAFF NURSE: For a pri- 
vate psychoanalytica riented hospital, in- 
creasing staff to prepare for increase in bed 
capacity to 113. Psy tric experience pre- 
ferred, in-service p! am. 18 working days 
vacation, 15 working d sick leave, evening 
and night differentia Social Security, begin- 
ning salary $300. Ay to Mr. Basil Cole, 


Personnel Director, Tl Menninger Founda- 
tion, Topeka, Kans 


PUBLIC HEALTH: (a) Staff & supervisors, 


county dept. Calif rs provided. (b) Dir. 
nursing service scho health dept. RN6-8 
Burneice Larson, Medical Bureau, Palmolive 


Building, Chicago, | 


R.N.’S: Two, needed immediately. Alternate 
shifts 7-3 or 3-11 $240, straight 3-11 $250. 
One mealwhile on dut 5 day week. Contact 


Supt. Community Hospital, Fort Morgan, 
Colo. 


REGISTERED NURSE ANESTHETISTS: 40 


hr. wk., permanent | tions open for sur- 
gery and obstetric de rtments. Liberal va- 
cation and sick leave policies, Social Security. 
Overtime pay, ext! pay for night duty, 
automatic pay increasé Living accommoda- 
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in. Southoranr 


Graduate Nurse 
$273 to $337 per mo. 
Asst. Head Nurse 
$303 to $375 per mo. 


P—zwzrAOm—rPn 





40-hour week 

Five hospitals 

All clinical fields 
Opportunities for promotion 


Civil service benefits 
Affiliated with 3 medical schools 


VW 


@®eoeeee?eege?ec_e??8se ee 
Jane McInnis, R.N. 


Los Angeles County Hospital System 
1200 N. State St 
Los Angeles 33, California 


Name 
Address 
City 


State ... 





tions available. Apply Chief Nurse Anesthe- 


tist, Harper Hospital, Detroit 1, Mich. 
REGISTERED NURSES: 94 bed Physical 
Medicine and Rehabilitation Hospital, fully 


approved by American College of Surgeons, 


accepting patients with neuromuscular dis- 
abilities needs registered nurses. Begin at 
$220 monthly, regular increases to $250 


monthly. Complete maintenance 
air-conditioned nurses quarters 
air-conditioned hospital is well 
relation to Austin, San Antonio and Gulf 
Coast. Delightful warm and dry _ winters. 
Contact Director of Nursing. Gonzales Warm 
Springs Foundation, Gonzales, Tex. 


provided in 
Completely 
located in 


REGISTERED NURSES: To work in a com- 
plete health program serving children of all 


ages. Institution and foster home program. 
40 hr. wk., sick leave, paid vacation, good 
starting salary. Room and board, if desired. 


Write Health Supervisor, Lutheran Children’s 
Home, Addison, III. 


REGISTERED NURSES: General duty 
nurses, $275 days, P.M. and nights, $5 
increase after 6 mos. and every 6 mos. there- 
after for 3 yrs. 40 hr. week, paid vacation, 
sick leave and holidays. Pioneer Memorial 
Hospital, Prineville, Ore. 


DOF 
e250 


REGISTERED NURSES: For new modern 


144 bed hospital located at the gateway to 
Michigan's summer and winter resort areas. 
Staff and supervisory positions open on all 
shifts. Salary $260 to $280 plus $10 monthly 
differential for P.M. and night duty. Excel- 
lent personnel policies. Accommodations 
available in the immediate vicinity. Apply 


Personnel Director, St. Luke’s Hospital, Sag- 
inaw, Mich. 


REGISTERED NURSES: For 165 bed hospital 
in residential suburb of Chicago. 40 hr. wk. 














qualified nurses. Write Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 


REGISTERED NURSES, 
New 52 bed hospital. Starting salary $220 per 
mo., 2 wks, vacation with pay, sick leave. Ap- 
ply Administrator, Franklin Memorial Hospi- 
tal, Rocky Mount, Va 


GENERAL DUTY: 


REGISTERED PROFESSIONAL NURSES: 


For supervisory, educational and general 
staff positions. Liberal personnel policies. 40 
hr. week. Differentia alary for evening 
nights and operating room. Social Security 
Christ Hospital, 176 Palisade Ave., Jersey 
City, N.J. 

SCHOOL OF ANESTHESIA: Approved by 


the American Associat n of 
tists. Open to registered 
Schools of Nursing. I 


Nurses Anesthe- 
redited 
omplete information 


nurses of ac« 


and application blanks write to Everard R. 
Hicks, Director of the School of Anesthesia, 
The McLeod Infirmar Florence, S.C 

STAFF NURSES: For new 200 bed approved 
general hospital it idential suburb of 
Cleveland. Private available in new 
residence on sceni te at shore of Lak 


Erie. New ‘“‘square’’ hospital contains every 
known convenience for easant and efficient 
nursing. Starting mont} salary, $243 or 
$251 depending on x] ience; evening and 
night, $256 or $264 reases at 3-6-12-18 
months. Team assignment plan, non-rotating. 
Apply Director N ng, Euclid-Glenville 
Hospital, Euclid 19, O} 

STAFF NURSES: W inical experience. 
40 hr. week. Starting salary $280 mo. Please 
write for further det to Department of 
Nursing, University Hospital, Ann Arbor, 
Mich. 


STAFF NURSES: For 
fornia general hospita 


»5 bed Southern Cali- 
40 hour week, salary 








Cash salary $230 for night duty, $225 evening range $245-$275. Paid acation, sick leave, 
duty and $215 day duty. $10 increase after 60 housing available $10 month. Apply Per- 
days and at regular intervals. Full mainten- sonnel Director, Santa Barbara Cottage Hos- 
ance in addition to salary includes single room pital, Santa Barbara, Calif. 

in new nurses residence, plus meals and laun- 

dry. Low rental apartments for married nurs- STAFF NURSES: Registered or eligible for 
es. Two to four weeks vacation, 6 holidays, registration in New York State. Starting 
sick time policy, free life insurance. Blue salary $250 a month. Increase of $120 a year 
Cross Hospitalization. Leave of absence with for two years. A bonus of $10 per month is 
full salary for post-graduate study granted to given ‘for operating oom duty and night 

THE 
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You can lead 


a patient 


to a diet 


but you can’t make him eat it! 


There will be much less balking at diets, however, if you advise the 
patient to add Ac’cent to his food. 

Ac’cent, though not adding a flavor of its own, brings out the natural 
flavors of foods. It makes heavy seasoning unnecessary. Even in foods 
that are held for a long period of time, Ac’cent retains the true 
delicious flavors. 

Ac’cent, obtained from natural food sources, is 99 + % pure 
monosodium glutamate in crystal form. It is not a synthetic chemical, 
and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Include 
Ac’cent in your special diets when indicated ...“finicky eaters,” 

too, will find it makes food taste better... itis 

available at neighborhood food stores. Gr 


May we send you a brochure on Ac’cent® 


(99-+% pure monosodium glutamate) Learn about Ac’cent at 


first hand... visit our exhibit 
at the A.M.A, meeting — 
“Wrsvone Booth No. M-20. 


oat? 
jocranet” 


makes good food and good cooking taste better. 


~ + 
ote 


“tee paeoe’” 
~ ty ~ 


ean aoe AC'CENT, T. M. Reg. U. 8. Pat. Of. 





Amino Products Division 
International Minerals & Chemical Corporation e 20 North Wacker Drive, Chicago 6, Illinois 





duty, $20 for 3-11 
Security, 7 holidays, 4 weeks vacation after 


shift. Insurance, Social 
one year, 40 hr. week, laundry, sick time, 
living accommodations available at $22.50 for 
a double room, $30 for a single room, meals 
available at 33 1/3c per meal. Apply to 
Superintendent of Nurses, 218 Second Ave., 
New York, N.Y. 


STAFF & SURGICAL: (a) Lege. teaching 
hosp. on univ. campus. Oppor. continuing 
studies, So. (b) Plantation hosp. & clinic 


outside US. Altho tropical, pleasant mild cli- 
mate. (c) Lge. teaching hosp. 200 residents 
& interns. Min. $300. (d) Hosp. operated by 
indus. co. Alaska. (e) Modern indus. hosp., 
mining town, W. RN6-6 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


SUPERVISOR: . Medical-Surgical. Adminis- 
trative-educational program for nursing stu- 
dents under jurisdiction of school of nursing. 
B.S. Degree and/or satisfactory experience in 
supervision. Salary commensurate with edu- 
cation and experience. 500 bed general hos- 
pital. Easy accessibility to New York City 
and universities. Liberal personnel policies 
include 40 hr. wk., wks. vacation, 12 days 
sick leave, Social Security. Living accommo- 
dations and meals available at low cost. Ap- 
ply Box IBN-1 c/o R.N. Magazine, Ruther- 
ford, N.J. 


SUPERVISORS: (a) All depts. new hosp. 
nearing completion, unit univ. group. Oppor. 
continuing studies, W. (b) OR and OB, lege. 
gen’! hosp. attrac. city outside US. (c) Ped. 
and OR. Dge. teaching hosp. univ. city, Pac. 
Coast. (d) Central supply and OB. New hosp. 
Calif. (e) Chief OR. New hosp. affil. famed 
clinic, coll. town, E. $5000. (f) Premature 
infant center, teaching hosp., med. center, 
So. Oppor. continuing studies. (¢) OB. New 
200 bed hosp. univ. town, E. Oppor. attend 
classes. RN6-9 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, III. 


SURGICAL NURSE: For hospital in active 
resort area. 40 hr. wk., liberal personnel 
policies. Social Security retirement plan. 
Ripon Municipal Hospital, Ripon, Wis. 


SURGICAL NURSE: 52 bed hosp. 3-11 shift. 
Calif. reg. required, health ins. pd. 1 hr. 
from San Francisco. Wonderful climate. Con- 
tact: M. Walker, 976 Lenzen Ave., San Jose, 
Calif. 


SURGICAL NURSES: For California’s state 
hospitals, prisons and correctional schools. 
Start at $310 a mo., raise to $325 after 6 
mos. Annual increases up to $358. Must have 
or be eligible for California license. One 
year’s surgical experience in approved hos- 
pital required. Write State Personnel Board, 
1015 L St., Sacramento 14, Calif. 


SURGICAL NURSES: For 165 bed hospital 
in residential suburb of Chicago. 40 hr. duty 
after September 1, 1953. Cash salary $230. 
Full maintenance in addition to salary in- 
cludes single room in new nurse’s residence 
plus meals and laundry, which is equivalent 
to $350 per mo. Low rental apartments for 
married nurses, and $25 additional salary 
rate for nurses living in their own homes. 
$10 increase after 60 days and at regular in- 
tervals. Two to four weeks vacation, 6 holi- 
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days, sick time policy, free life insurance, 
Blue Cross Hospitalization available. Re- 
muneration for call. Leave of absence with 
full salary for post-graduate experience. 
Write Director of Nursing, MacNeal Memo- 
rial Hospital, Berwyn, II! 


TEACHING SUPERVISOR - OPERATING 
ROOMS: 225 bed general hospital. Nationally 
accredited school 75 st Degree required 
or special preparation for the above specialty 
40 hr. week and employee benefits. Apply 
Director of Nursing, Santa Barbara Cottage 
Hospital, Santa Barbara, Calif. 





dents 
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OUR ADVERTISERS 


Abbott Laboratories 


Armour & Company 69 
Ayerst Laboratori IB¢ 
Bauer & Black, (Div Kendall Co.) 5 
Beech-Nut Company 6 
Bristol-Myers Compar BC 
Burroughs Wellcome & ‘( 64 
Carbisulphoil Compar 82 
Centaur-Caldwell Cx y 
Clinic Shoe for Young Women in White 19 
Cooperative Buying Service & 
Davol Rubber Co. 70 
Desitin Chemical ( 21 
Edison Chemical Co 90 
Fleet Company, C. B 22 
Florida Citrus Commission 66 
General Foods Corp 25 
Gerber Products Co 100 
Greyhound Lines 18 
Griffin Manufacturing ‘ 26 
Grove Laboratories, I: The 2 
Hollywood Shoe Polish, Inc 94 
Homemakers Products Corp 79 
Hudson Vitamin Prod Inc. 78 
International Minera & 

Chemical Corporati 97 
Johnson & Johnson 13, 62, 85 
Kimble Glass Compar 7 
Knox Gelatine Co., Ir Chas. B. 24 
Lederle Laboratorie RS 
Leeming & Co., In¢ Che IFC 
Los Angeles County Hospital 95 
McKesson & Robbir Ir 27, 93 

Insert between 16, 17 
Massengill Company, S. E { 
Medical Bureau, The 90) 
Menley & James, Ltd 12 
Parke, Davis & Co 73 
Pharmacia Laboratori 16 
Pharmaco, Inc. 14 
Postum 25 
Pyramid Rubber Co 99 
Q-Tips, Inc. 17 
Rackham’s Shoes 96 
Reid, Alar, Shoes 96 
Roerig Company, In¢ J. B. 91 
Shield Laboratories 15 
Stauffer System 76 
Sterilometer Laboratori: 92 
Tampax Incorporated 86 
U. S. Army Nurse Cory 2 
Wallich Laboratori 68 
Whitehall Pharmacal! ( 10 
Williams Co., J. B., TI 77 
Winthrop-Stearns, Ir 83 
York Uniform Compar 94 
Zonite Products Corp 72 


June R.N. 1954 

















I. was the makers of Evenflo who 
overcame the vacuum in nursing bottles 
by means of two valve holes in the flange 
of the nipple. Thus when baby nurses 
Evenflo, the milk comes easily and evenly 





with less chance of air swallowing because —_ Fer svod nursing action, 


open by rotating a tooth- 


spurting is eliminated. ok ds ie ee 


CROSS-CUT OR 1-HOLE PERFORATION 


Patented Evenflo Twin Air Valve Nipples are available with 
l-hole perforation or with “‘clog-free” cross cut. 





; The Evenflo Cross-Cut “Clog Free” Nipple 
N-™ was developed especially to prevent clogging 
Mi when formula is prepared by terminal steriliza- 
tion. The cross-cut perforation opens at baby’s 
slightest pressure, allowing the milk to flow freely. 
It cannot clog. 







Used with Evenflo bottles (regular, Colorgrad 
or Pyrex), Evenflo Nipples are the choice of 3 
out of 4 mothers. 


For Smooth Colic-Free Nursing 
always prescribe 


enpi America’s 
a Most Popular Nurser a 
gen FeEDIN Complete Units 25¢ 

















GERBER’S 7 STRAINED MEATS 


EARLY ACCEPTANCE of food variety by 
the infant provides an excellent foundation 
for a nutritionally sound diet in later years. 
And well-established, good eating habits 
give the mother more latitude in providing 
well-balanced meals for the whole family 

. Without burdening her budget with 
special items for “fussy” eaters. 


GOOD EATING HABITS are especially im- 
portant where meat is concerned, since 
meat offers one of the best sources of body- 
building protein. That’s why Gerber’s offer 
7 savory strained meats for babies... 4 
junior meats for toddlers. Not only for the 
increased nutritive value variety affords... 
but also to stimulate mealtime interest. 


Babies ane oun business... 
Onn onl business ! 


La 





MADE OF SELECTED ARMOUR CUTS, 
Gerber’s Strained Meats also supply the 
complete proteins, B-vitamin and mineral 
nutrients so necessary for growth and 
muscle development. And they’re specially 
processed for high retention of these nutri- 
tive values. Free of sinew and coarse 
connective tissue . with a low fat value 
(never more than 5.5%). No cooking or 
scraping for the mother, yet they cost far 


less than home-prepared r 4 
ARMOUR ’® 


meats for infants. 
STRAINED—Beef « Beef Liver Veal « Pork Se 
Lamb e Beef & Beef Heart « Liver & Bacon ,* 4 


JUNIOR—Beef © Veal * Pork Liver & Bacon % Ss 


* atoua 





a, (Gerber’s 


; BABY FOODS 


FREMONT, MICHIGAN 


4 CEREALS * 60 STRAINED & JUNIOR FOODS, INCLUDING MEATS 
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when 
nutritional 


reinforcement 


1S 
MeCeSSATY. ee 


Today, the concept of 
interrelationship in 
nutrition is widely 
recognized. For this 
reason, when special 
restrictive diets are 
prescribed, the physician 
will usually tend to 
supplement dietary 
intake with the most 
complete vitamin- 
mineral formulation 
available. “Clusivol" 
is an ideal preparation 
for such therapy. 





REDUCING DIETS 
DIABETIC DIETS 
GERIATRIC DIETS 
POSTOPERATIVE DIETS 
PEPTIC ULCER DIETS 
LOW SODIUM DIETS 
HEPATIC DISEASE DIETS 
RHEUMATIC FEVER DIETS 


2 “Clusivol’’ Capsules 
(average daily dosage) provide: 


Vitamin A (synthetic) 25,000 U.S.P. Units 
Vitamin D (irradiated 

ergosterol) 2,000 U.S.P. Units 
Vitamin C (ascorbic acid) 150.0 mg. 
Thiamine HCI (B,) 10.0 mg. 
Riboflavin (B.) 5.0 mg. 
Pyridoxine HC! (By) 1.0 mg. 
Panthenol, equivalent to 10.0 mg. 

of calcium pantothenate 
Vitamin By» U.S.P. (crystalline) 2.0 mcg. 
Folic acid 2.0 mg. 
Nicotinamide 100.0 mg. 
Vitamin E (as mixed 

tocopherols natural) 10.0 mg. 
Inositol 30.0 mg. 
Choline—from choline bitartrate 30.0 mg. 
Biotin 0.1 mg. 
d-Methionine 20.0 mg. 
Cobalt—from cobalt sulfate 0.1 mg. 
Copper—from copper sulfate 1.0 mg. 
Fluorine—from calcium fluoride 0.025 mg. 
lron—from 4 gr. ferrous 

sulfate exsic. 76.2 mg. 
Calcium—from dicalcium 

phosphate 165.0 mg. 
Manganese—from manganous 

sulfate 1.0 mg. 
lodine—from potassium iodide 0.15 mg. 
Molybdenum—from sodium 

molybdate 0.2 mg. 
Potassium—from potassium sulfate 5.0 mg. 
Zinc—from zinc sulfate 1.2 mg. 
Magnesium—from magnesium 

sulfate 6.0 mg. 
Phosphorus—from dicalcium 

phosphate 127.4 mg. 


- a LU Ss I VO Loe CAPSULES 


Multiple 
vitamin-mineral 
supplement 





No. 293—Supplied in bottles of 100 and 1,000. 


Ayerst Laboratories 
New York,N.Y. - Montreal, Canada 











fF) ~ana aa 





Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your » Mt 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 
Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning » Ps 
freshness through the day if you use Mum. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 
Recommend Mum to your patients, too. They’ll like it as 
much as you do. 


MUM keeps you sweet all through the day 





Mum’s protection grows and GROWS! 






Thanks to its new ingredient, M-3, MuM not only checks 
growth of odor-causing bacteria instantly—but keeps down 


ain OR 4 *funp 


ae “> 
* Guaranteed by 


New 


cream deodorant 


future growth. Youactually build up protection with regular, 
exclusive use of new Mum! Now at your cosmetic counter! 





PRODUCT OF BRISTOL-MYERS + 19 WEST 50 STREET - NEW YORK 20, N.Y. 





